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With Nitranitol hypertensives can return 
to a more normal life... sooner 









Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sare, Grapuat, Pro- 
LONGED vasodilation, in 5 dosage 
forms. 
Nitranitol 
Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 
with Phenobarbital 
Mannitol hexanitrate 32 mg. 
Phenobarbital . - 16 mg. 
Protection in capillary » fragility: 
Nitranitol 
with Phenobarbital 





















and Rutin* 

with Rutin. .. . 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 






with Phenobarbital 
and Theophylline* 
with Theophylline. .100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 
with Alkavervir 1 mg. 
\ special alkaloidal fraction 
of Veratrum viride, biologi- 
cally standardized for hypo- 
tensive activity.) 
*Each co ns Nitramtol 32 mg. 
and P, arbital 16 mg. 
DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
times daily. In other cases, 1 
or 2 tablets every 4 to 6 hours. 
NOTE: .\itranitol is excepteonally 
stable, assuring potency, so im- 
portant in hypertensive medication. 

















Restricted activity and frequent laboratory checkups are 





often a concern to the patient. You can return many 







hypertensives to a more normal life with Nitranitol. Because 





of its low toxicity, blood pressure ts S$ afely lowered —side 









effects are the exception rather than the expected 





Nitranitol acts directly on the arterioles to produce gradual 
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Panorama Doctor population at a 


record level ¢ Almost $2 million contributed to medical edu- 


cation © A.M.A. battles American Legion at Congressional 


hearing * Television post-graduate courses a possibility 


Medical Deductions Urged 
Your patients apparently agree that 
it’s time the Government allowed 
the deduction of all medical bills 
for income tax purposes. Pollster 
George Gallup recently quizzed the 
public about a measure that would 
do just that (H.R. 3911, introduced 
by Representative Oliver P. Bolton, 
Ohio Republican). He found that 
almost nine out of ten people favor 
such a blanket deduction. 


Premiums Set Record 


A recent spurt puts the health and 
accident insurance business (in 
terms of premiums collected) ahead 
of fire and automobile insurance and 
in second place behind life insur- 
ance, which remains the greatest 
single segment of the industry. 
Last year, the Accident Insurance 
Register reports, life and property 
insurance carriers collected net pre- 
miums for health and accident poli- 
cies amounting to $1.9 billion. That 
all-time peak is 18 per cent higher 


than the 1951 record and 206 per 
cent above the level of 1946. 

Thus, say leaders in the business, 
a strong, new statistical support is 
placed under the belief that volun- 
tary insurance is in large part the an- 
swer to the nation’s health problem. 


Hawley Is A.M.A. Man 


“Hawley Not Member, A.M.A. 
Can’t Spank Him,” said an Indiana- 
polis News headline. And that start- 
ed the rumor. 

But it doesn’t mean a thing. The 
blunt-talking director of the Ameri- 
can College of Surgeons is in fact an 
A.M.A. member in good standing 
and has a 1953 membership card to 
prove it. So that, for whatever sig- 
nificance it may have, is that. 


IGHATS Are Aghast 


A recent businessmen’s luncheon in 
Cedar Rapids, Iowa, turned into a 
table-pounding tax-gripe session. 
Result: the start of a new movement 
known as IGHATS. (No, that’s no 
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typographic error. Spelled out, it 
means “‘I’m gonna holler about 
taxes.” ) 


Off the Pension Roll 

If you're a part-time company doc- 
tor, the Bureau of Internal Revenue 
no longer considers you an employe 
for Social Security purposes. A new 
ruling to this effect reverses a posi- 
tion held by the Government for fif- 
teen years and challenged in the 
courts for the last four [see MEDICAL 
ECONOMICS, August, 1952, page 
173]. Result: The front office has 
stopped taking a bite out of your 
check for old-age and unemploy- 
ment benefits. 


Frank Carlson 


Stimulant for health insurance? 






But suppose you want to make 
Social Security payments. In that 
case, you may still be able to do so if 
you can show that you're “suffi- 
ciently under company control as to 
hours and working conditions to be, 
in effect, an employe.” 


Deduct for Health? 


There’s a chance that Federal em- 
ployes will eventually pay their 
voluntary health insurance premi- 
ums through payroll deductions. 
Authorization for such an insurance 
stimulant is contained in a_ bill 
($.2191) introduced recently by 
Senator Frank Carlson (R., Kan.). 

Though Mr. Carlson himself is 
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Oliver P. Bolton 
A poll gave him solid backing 
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forecasting no early action on his 
measure, two factors favor its pas- 
sage: (1) Carlson’s own personal 
popularity; (2) the fact that the bill 
has been referred to the Committee 
on Post Office and Civil Service, 
which Carlson heads. 


P.G. Work Via TV ? 

Can you picture yourself flicking a 
dial in your office and tuning in on 
a color-television medical _post- 
graduate course, brought in directly 
over a pay-as-you-view closed cir- 
cuit? This won't happen tomorrow, 
of course. But Smith, Kline & 
French, the pharmaceutical house 
that has pioneered medical TV, is 
looking into the possibilities and has 
hopes for teaching by video some- 
time in the future. 

Main hurdles between you and 
that comfortable P.G. course: financ- 
ing and, naturally, Government ap- 
proval. 


New Health Plan Hit 


One of the latest wrinkles in health 
insurance is the “semi-private” plan 
offered by Group Health Insurance, 
Inc., a carrier long active in the New 
York metropolitan area.G.H.I.’snew 
gimmick is this: 

If your patient, regardless of his 
income, accepts semi-private hospi- 
tal care, your entire fee is paid by 
G.H.I. in accordance with a pre- 
pared fee schedule. 

Although this carrier claims to 


offer subscribers a choice of 9,000 
doctors, the Medical Society of the 
State of New York recently has dis- 
approved its “semi-private” plan 
overwhelmingly. Main reason, ac- 
cording to a society spokesman: 

“Since only 15 per cent of hospi- 
tal patients occupy private beds, a 
situation could develop where par- 
ticipating doctors would be paid up 
to 85 per cent of their incomes on 
fee schedules that might or might 
not be under the medical profes- 
sion’s control. If that happened, the 
doctor would lose his right to es- 
tablish for himself the fair value of 
his services.” 


M.D. Census Hits Peak 

America’s steadily growing doctor 
population achieved a high of 214,- 
667 by the end of last year. The 
latest A.M.A. census of M.D.s in the 
U.S. and its territories is almost 3,- 
000 larger than the 1951 medical 
nose count and 5,600 greater than 
that of 1950. In the accompanying 
chart, statistics on pre-World War II 
doctors are contrasted with figures 
on their post-war colleagues. Most 
significant development in fourteen 
years: the trend toward Govern- 
ment service and toward posts in hos- 
pital, teaching, and research fields. 


What Makes T-Men Call ? 


If your income is $25,000 or more, 
you can expect the Bureau of Inter- 
nal Revenue to use the proverbial 
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fine-tooth comb in scrutinizing your 
income tax returns. “At a very mini- 
mum,” says Tax Expert J. K. Lasser, 
“every other year [the bureau] will 
pull out your returns of two years 
for examination.” 


Doctor Census 
1938, 1952 


Total 169. 





Hospital Service 
(Includes teachers, 
internes, residents, 

researchers) 





1938 
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And what, in particular, are the 
tax collectors looking for? According 
to Lasser, youre most likely to be 
challenged on one of these points: 

{ Your deductions for depend- 
ents; 


[MORE> 













“Government Service 
(Includes armed forces) 


1952 


~ 
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{ The amounts you claim to have 
paid out for various professional ex- 
penses; 

{ Deductions for depreciation; 

{ What you claim as travel ex- 
penses; and 

€ Claims in connection with your 
partnership, if any. 


Veterans’ Care Clash 
Testifying in his new role as A.M.A. 
president-elect, Dr. Walter B. Mar- 
tin recently told Congressmen where 
organized medicine stands on the 
issue of Veterans Administration 
hospital policy. 

He said that in nearly all cases, 
doctors oppose free care for vet- 





Walter B. Martin 
‘Time for a change in the V.A, 


erans with non-service-connected 
ailments. The exceptions: tuberculo- 
sis and mental disease, for those vet- 
erans who can’t afford to pay for 
private care. 

Taking a similar stand, Dr. Wil- 
liam B. Walsh, president-elect of the 
Medical Veterans Society, told 
members of a House subcommittee 
about sixty veterans in one city who 
got free care despite the fact that 
they could well afford to pay. 
Among the sixty he listed: a judge, 
a state attorney general, and several 
doctors. 

The subcommittee also heard from 
various veterans’ organizations, in- 
cluding the American Legion, which 
is fighting the A.M.A. tooth and nail 
on the veterans issue. Charged a 
Legion spokesman: The doctors 
“suck the flesh and blood of veterans 
and then turn them over to the V.A.” 

Even so, the legionnaire con- 
ceded, it might be a good idea to ask 
more penetrating questions of vet- 
erans who seek free hospital care. 
The outlook, though, is for no early 
change in V.A. policy. 


Cultists March On 

The chiropractors have won several 
skirmishes lately in their battle for 
recognition. 

In New Jersey, for example, the 
State Board of Medical Examiners 
had long judged the qualifications 
of chiropractors in terms of medical 
standards; and, as a result, few of 
the cultists had succeeded in be- 
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coming licensed. But now Governor 
Alfred E. Driscoll has signed a law 
that tells the board, in effect, to use 
a separate yardstick for measuring 
a chiropractor’s ability. 

Medical men aren't the only ones 
unhappy about the new law. The 


New Jersey chiropractors’ society 
professes displeasure, too, because 
M.D.s remain in control of the ex- 
amining board. The cultists say 
they'll be satisfied with nothing 
short of a separate board of chiro- 
practic examiners. 


Insurers Give to Medical Education 





Three leaders in the life insurance industry present a trio of $50,000 checks 
to the National Fund for Medical Education. Left to right are Devereux C. 
Josephs, president of New York Life; Ray D. Murphy, president of Equitable 
Life; and Leroy A. Lincoln, board chairman of Metropolitan Life. Accepting 
the $150,000 for the fund is Peter M. Fraser, president of Connecticut Mutual 
Life and chairman of the fund’s life insurance division. Through contributions 
such as these, the fund has been able to split a melon of $1.94 million among 
the nation’s medical schools, just in time for the start of the fall semester. 
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Dramamine 
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- in Vertigo 


The remarkable relief afforded by Dramamine 
in motion sickness has led to studies of its pos- 
; sible value in allied conditions. 

Dramamine apparently depresses hyperstim- 
ulation of the vestibular apparatus. Thus it is 
an effective means of relieving the nausea and 
vertigo which characterize dysfunctions of the 


middle ear. 





Accepted Uses for 
Dramamine 


(BRAND OF DIMENHYDRINATE) 
MOTION SICKNESS 


NAUSEA and VOMITING associated with 
pregnancy 
drugs (certain antibiotics, etc.) 
electroshock therapy 

narcotization 


VESTIBULAR DYSFUNCTION associated with 
streptomycin therapy 


VERTIGO in 


Méniére’s syndrome 
hypertensive disease 
fenestration procedures 
labyrinthitis 
radiation sickness 



























SEARLE 


Research in the Service of Medicine 


DIVISION OF MERCK & CO., Inc. 
Philedelphia |, Pennsytvane 
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When a size 40 has size 14 ideas... suggest 


‘DAUD EILOZZIETS 


METHYLCELLULOSE WAFERS* 


*Patent applied for 


It's seriously frustrating, and often costly, for over- 
weight women to buy attractive clothes. Your obese 
patients will lose weight and improve both their spir- 
its and their health when you prescribe ‘Melozets’. 

“Melozets’ look and taste like graham crackers. Each 
wafer contains 1.5 Gm. of methylcellulose and sup- 
plies approximately 30 calories. Eating ‘Melozets’ 
gives a sense of satisfying fullness. 


EASY TO EAT: Take with a glass of fluid, between 
meals or one-half hour before meals. No more than 
8 in a 24-hour period. 


SUPPLIED: By pharmacists in 12-lb. boxes of about 25. 


FREE DIET SHEETS 





===] For a pad of sheets, each with 42 

i 2 different ‘Melozets’ reducing 
menus, and a sample of ‘Melo- 
zets’, drop a note on your pre- 
scription blank to Professional 
Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 
























milk to 
grow on 





IT’S THE SIMPLE, LOGICAL MILK TO USE— 
AFTER FORMULA DAYS ARE OVER, TOO! 


As a physician, you know what many 
mothers fail to realize . . . that Pet 
Evaporated Milk, the same good milk 
that nourishes children so well in in- 
fancy, is good milk to drink after wean- 
ing, too. In fact, many physicians agree 
that it is best to keep babies on Pet 
Milk at least through the first year. 


Pet Milk is complete in the essential 
food values of milk ... helps develop 
strong bones and sound teeth... and 
helps babies grow. Infants who 
have thrived on Pet Milk are ac- 
customed to this good milk... 


FAVORED FORM OF MILK 





and readily accept it, diluted with 
water, as a delicious beverage. 

At the same time, parents find that Pet 
Milk is just as easy to use as other 
forms of milk—no more bottles, no 
more sterilizing, no more fuss. 

And Pet Milk, the original evaporated 
milk, costs less than any other form of 
whole milk—that means big savings on 
food bills in these days of high living costs. 
So recommend against changing the 
milk they thrive on. Urge young 
mothers to use Pet Milk after 
weaning, too. 


FOR INFANT FORMULA 


PET MILK COMPANY, 1482-1) ARCADE BUILDING, ST. LOUIS 1, MISSOURI 


14 


XUM 


Ss 
bf 


RI 


by any standard... 





B-D| NEEDLES 











provide the utmost in 





uniformity - keenness - safety 


rust-resistant throughout 

Stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 


tough enough to assure long use 





BECTON, DICKINSON AND COMPANY |B-D 
AUTHERFORD, N. 3. 


@-0, Tie. nae. U.S. PAT. OFF. 
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they've heard the call for 


Vi-Daylin 


(Homogenized Mixture of Vitamins A, By, Be, Biz, 
C, D and Nicotinamide, Abbott) 


ae stand back when Mom sounds the 

call for Vi-Dayutn. Kids really scoot for this 
delicious multivitamin’s honey-yellow shine, fresh 
citrus flavor and lemon-candy goodness. 


With seven important vitamins—including 

3 mcg. of body-building B;2—in every 
lip-smacking spoonful, more and more physicians 
are calling for Vi-Day.in for their little patients. 


For children up to 12, Mom can serve the daily 
dose right from the spoon. For infants, she can 
mix it in milk, cereals or juices. Vi-DAyYLIN 

needs no pre-mixing, no droppers, no refrigeration. 


At all pharmacies in 90 cc., 


8-fluidounce and 1-pint bottles. 


1-208A 


Each 5-ce. 
teaspoonful of 
Vi-DayYLIN 
contains: 


> Vitamin A....... 3000 U.S.P. units 


Vitamin D........ 200 U.S.P. units 
Thiamine Hydrochloride... 1.5 mg. 
GE ih cetcacveduns 12 mp. 
Ascorbic Acid... 40 mg. 
Vitamin B, . Activity i 3 meg. 
(by assay ) 
Nicotinamide.............. 10 mg. 
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speaking of allergy, let’s get down to cases 


+The documented record—more than 900 
‘reports — shows literally thousands of 











allergic patients relieved of symptoms by 
Pyribenzamine. Relief has been prompt 
and prolonged, with extremely low in- 
cidence of sedation or other side reactions. 

On the basis of published evidence, no 
other antihistamine combines greater 


XUM 


clinical benefit with greater freedom from 
side effects. Supplied: Pyribenzamine 
hydrochloride (tripelennamine hydro- 
chloride Ciba) 50 mg. (scored) tablets, 
bottles of 100 and 1000. 


Pyribenzamine” 





Antipruritic Scoreboard 


relatively dangerously effective 
7 ineffective sensitizing and safe 










Calamine 





Phenol 








Local Anesthetics 
of the “caine” group 





Topical Antihistaminics 





CALMITOL 


| etait 





Calmitol avoids the therapeutic pitfall 

of sensitization. Safe and effective, 

the specific antipruritic ingredients of 
Calmitol—camphorated chloral, hyoscyamine 
oleate and menthol—raise the threshold 

of skin receptors and sensory nerve endings, 
stopping pruritus at the point of origin. 

I. Lobitz, W. C., Jr., and Jillson, O. F.: Postgrad. Med. 12:2, 1952, 
2. Goodman, H.: J.A.M.A. 129:707, 1945 

3. Underwood, G. B., et al.: J.A.M.A. /30:240, 1946 


4. Lubowe, |. |.: New York State J. Med. 50:1743, 1950, 
5. Nomland, R.: Postgrad. Med. //:412, 1952. 





=| CALMITOL 
the non-sensitizing antipruritic 


het. Leeming G Cenc. \s5 tast sath Street, New York 7, N.Y. 
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-~ Armyl 


um _ protects* , 


provides safer, higher plasma 


th e salicylate levels for marked relief 
of pain 
° 
— p a t ien f protects against vitamin C deple- 


: tion due to urinary loss 


— on 


provides anti-hemorrhagic protec- 
tion during prolonged salicylate 


salicylate therapy 


therapy 


nine 


*The Therapeutic Difference is 50 mg. of Ascorbic 
igs, Acid in each tablet + sodium salicylate 0.3 Gm. + sodium 
para-aminobenzoate 0.3 Gm. 


52, Armyl three additional dosage formulations for your choice 
1 Armyl with Ye grain Phenobarbital 
2 Army! Sodium-Free 
3 Army! Sodium-Free with Ye grain Phenobarbital 


Supplied in bottles of 100. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
bel. - ‘ f- 
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dry eczema 





dermatitis 
plant, allerg 


cnemical 


pruritus 
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fissured nipples 


diaper rash 


chafing. heat rast 
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all external ulcers 
| vascular, varic 
| JecubD!tus 
€ | 
© | sunburn 
and other burns 
her dermatoses 
. —— 
aa ' 
panthoderm « cream 
the first and zine therapy t tair 
pantothenylo! (analog of pantothenic acid 








A surprising number of 
otherwise intractable skin 


conditions are amenable to 
treatment with Panthoderm- 
Cream. 1-3 in hundreds of 
ulcerative and pyogenic 
dermatological cases 

“a majority healed and many 
showed various degrees 

of improvement.’’! 


1. Kline, P. R., and Caldwell, A.: New York St. J. M. May 1, 1952. 
2. Combes, F. C., and Zuckerman; h.: J. Invest. Dermat. 16:379, 1951. 
3. Kline, P, R.: Current News in Derm. & Svph., May 1952. 


u. $. Vitamin corporation 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street, New York 17, N.Y. 
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for caloric boost 
without gastric burden 
...when weight gain 
is the objective 


Bi DIOL, 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY J 


Just 2 tablespoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 

6 baked potatoes, or 

94 slices of bread 
EDIOL is an exceptionally palat- 
able, creamy emulsion of vege- 
table oil (50%) and sucrose 
12¥2%). The unusually fine par- 
ticle size of EDIOL (average, 1 
micron) favors ease of digestion, 
rapid assimilation. For children, 
or when fat tolerance is a prob- 
lem, small initial dosage may 
be prescribed, then increased to 
the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


SCHENLEY LABORATORIES 
LAWRENCEBURG, INDIANA 


OSchenley loboratories, Inc. "Trademark of Schenley Laboratories, Inc. 














Sidelights Your best bet in group 






malpractice protection * Doctors pool their charitable dona- 


tions © When a prepayment plan seeks publicity 


Unethical Advertising 


Our news pages this month tell of 
a resolution, passed recently by the 
ay County (N.Y.) medical socie- 

, that would, if implemented, add 
to the restrictions that the A.M.A. 
code places on physicians’ advertis- 
ing. The resolution reads in part: 

“Any medical care plan . .. which 
advertises for subscribers and directs 
such subcribers to a restricted panel 
of physicians is advertising for the 
benefit of the physicians involved.” 

If it does nothing else, the Brook- 
lyn resolution should set doctors to 
thinking about an extremely perti- 
nent ethical question: Whena 
group-prepayment plan (e.g., 
manente, H.I.P.) advertises, is it ad- 
vertising for the benefit of the pro- 
gram—or for the benefit of the phy- 
sicians on its closed panel? 


Per- 


Court decisions in some states— 
California, for example—seem to in- 
dicate that a closed-panel insurance 
plan has as much legal right to ad- 
vertise as does a plan like Blue 
Shield, in which all qualified doctors 
may participate if they want to. 
But legal precedent and medical 
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ethics don’t always agree. Personal- 
ly, we feel that some group prepay- 
ment plans are guilty of unethical 
advertising, while others are not. 

How to separate the good from 
the bad? Simply by testing each plan 
with these two questions: 

1. Does a broad cross-section of 
doctors in the area participate in the 
plan? 

2. Is it possible—and practicable 
—for any doctor who wants to join 
the plan to do so? 

If a plan can answer “yes” to both 
questions, there may well be no 
question of illegal advertising, it 
seems to us. Why not? Because any 
advertising of such a plan will tend 
to boost the stock of most doctors in 
the area—not just of a minority. 


Charity Headache 


A colleague of ours had just finished 
the other night when the 
phone rang. Answering it, he was 
greeted by a sugary-sounding voice, 


dinner 


announcing that this was Mr. So- 

Camp Po-Go- 

Stic for Underprivileged Boys. 
The man said that a local news- 


and-So representing 
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SIDELIGHTS 


paper had agreed to make a “siz- 
able” donation to the camp for every 
subscriber Mr. So-and-So could re- 
cruit. So all our friend had to do 
was to take the paper for twenty-six 
weeks and he'd be helping rescue 
a deserving youngster from a life- 
time of delinquency. 

Unfortunately, the physician had 
once tried reading the paper in 
question and hadn’t liked it at all. 
But he was perfectly willing to do 
his bit; so he said he might make the 
camp a cash donation. 

That wouldn’t do at all, he was 
told; Mr. So-and-So was only taking 
orders for the special newspaper 
deal. 

“But I don’t want the paper,” in- 


Finally the voice dropped its 
sugar coating. “Of course, Doctor,” 
it said, with open sarcasm, “I realize 
that it’s expecting a lot of a man in 
your position to help a boy from the 
other side of the tracks.” 

Our friend hung up. When we ran 
into him the next day, he was mut- 
tering something about “the nerve 
of those goddam do-gooders.” 

“What am I supposed to do, any- 
he asked. “Apparently I 
should give to one and all, sight un- 
seen—and on their terms. Nuts! I 
want to contribute my share; but 
few of us have enough money to 
support all the charity drives in 
town; and I certainly haven't the 
time to try to separate the worthy 


way?” 


ones from the phonies.” 


PROMPT RELIEF 


FROM SURFACE PAIN AND ITCHING 
Via 20% Dissolved Benzocaine 


sisted the doctor. [MORE> 

























Clinical studies show nothing relieves surface pain and 
itching like Americaine . because only Americaine 
contains 20% dissolved benzocaine . . the first time 
such high concentration has been achieved. Shown to be more 
effective’, quicker acting”, longer lasting*, least toxic‘. 


1. Tainter, M. L. & Winter, L.: 
Anesth. 5:470 

2. White, C. & Madura, J. 
Med., June, 1951 

. Schmitz, H. E. et al: West. J. Surg 
& Gyn., 59:117 

. Adriani, J.: Pharmacology of Anes- 
thetic Drugs, 1941 


Postg: 


ms 


Available in 1 oz. tubes and 1 Ib. jars 





Send for samples and literature 
ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Avenue Evanston, Ill. 


In Canada: Brent Laboratories, Ltd., Toronto 





AMERICAINE AEROSOL 


Ideal topical anesthetic 
for office use 







TOPICAL ANESTHETIC OINTMENT 
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CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin B com- 
plex supplementation, Mejalin supplies all eleven of 
the identified B vitamins in well balanced amounts. 
Liver is added for its contribution of other B vita- 
mins. Iron is included since B complex-deficient 
diets are often iron-deficient also. 


This broad spectrum supplement is useful in such 
conditions as childhood anorexia, stress periods, 
e.g., adolescence and pregnancy, prolonged anti- 
biotic therapy, restricted diets, convalescence and 
liver disease, and in many other instances where 


B complex deficiency is present or may develop. 


th e 
Ps 
le BROAD 


__- SPECTRUM 


vitamin B 
complex 


supplement 


Mejalin is supplied in two exceptionally 
pleasant dosage forms: Liquid — infants 
and children like the appetizing candy- 
like flavor; Capsules — usually preferred 
by adolescents and adults. 


Each teaspoon (5 cc.) of Mejalin Liquid 
and each Mejalin Capsule supplies: 





Thiamine hydrochloride .1 mg. 
Riboflavin... . Img 
Niacinamide 10 mg. 
Pyridoxine hydrochloride 0.2 mg. 
Pantothenic acid®..... . . img. 
Choline........ eeeencee 50 mg. 
Pcinesacceqsascesies ocosevecese 20 mg. 
Vitamin Bra (crystalline eosecccescceses hae MOBe 
Folic acid.. Keenduen . 0.2 mg. 
Fea .. 0.02 mg. 
Para- aminobenzoic acid oceccceece 0.5 mg. 
Liver fraction® .... 300 mg. 
Iron® (ferrous sulfate). . .-7.5 mg. 





*Mejalin Liquid contains panthenol and soluble 
liver fraction N.F.; Mejalin Capsules contain 
calcium pantothenate and desiccated liver N.F, 


MEJALIN 





MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A, 
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for topical anti-inflammatory therapy of dermatitis 
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A completely new approach to the management of 
dermatitis has been achieved. Upjohn scientists have 
developed Cortef Acetate Ointment for the 
application of the most active adrenal steroid 
—compound F—into affected skin layers. 


Up to now, the conventional treatment of dermatitis 
has been primarily empirical and symptomatic (e.g., 
calamine for pruritus). Cortef Acetate Ointment offers 
a new approach through its anti-inflammatory effect. 
It permits the full utilization of the anti-inflammatory 
activity of compound F (hydrocortisone) at the tissue 
level without producing systemic effects. 


Unlike cortisone, compound F (hydrocortisone) is 
effective on the skin. Results are often immediate 
and striking: lesions turn pale and flat; erythema, 
edema, and infiltration subside. And in the many 
instances where atopic dermatitis is self-limited, 
quick suppression of symptoms with Cortef Acetate 
Ointment may prove tantamount to cure. 


Even cases refractory for years or decades to other 
forms of treatment have been reported yielding to the 
new hormonal therapy with Cortef Acetate Ointment. 


acetate ointment Etcty 


(BRAND OF HYDROCORTISONE ACETATE) 


SUPPLIED: 
Cortef Acetate Ointment is available in 5 Gm. tubes 
in two strengths—2.5% concentration (25 mg. per Gm.) 
for initial therapy in more serious cases of dermatitis, 
and 1.0% concentration (10 mg. per Gm.) for milder 
cases and for maintenance therapy. 


ADMINISTERED 
A small amount is rubbed gently into the involved 
area one to three times a day until definite evidence 
of improvement is observed. The frequency of 
application may then be reduced to once a day or less, 
depending upon the results obtained. 
*Trademark 
A product of 
for medicine... produced with care... designed for health 


THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 
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At the time we couldn’t do much 
more for our friend than to nod in 
agreement. But we're now going to 
make sure he sees an article in this 
issue, describing how Santa Monica, 
Calif., doctors solved this very prob- 
lem. Three-quarters of the physi- 
cians in Santa Monica have set up 
an organization that distributes their 
charity money—and distributes it 
where it does the most good. 

Sounds like a fine idea to us. And 
we suspect that many charity-press- 
ed doctors will agree. 


County Coverage 


Maybe there'll come a day when or- 
ganized medicine will provide mal- 
practice insurance coverage for its 
members. The possibility is raised, 
at any rate, in our editorial pages 
this month. But if it’s coming at all, 
that day is certainly a long way off. 
Which leaves the average doctor 
with a still unsolved problem: How 
—and where—can he get reasonably 
priced malpractice protection now? 
One answer comes from local 
medical societies in many areas. In 
conjunction with private carriers, 
they're operating group profession- 
al-liability plans; and a number of 
physicians are depending more and 
more on such plans for coverage. 
We're all for the idea. But we’ve 
found that the success of any such 
plan for the individual doctor may 
depend on how he interprets the 
word “local.” 
Experience has shown that a mal- 


practice policy written on a county 
basis tends to give doctors a better 
deal than one written on a state or 
national basis. This holds true for 
several reasons: 

In the first place, a truly local plan 
is obviously likely to give more per- 
sonal service than one that may be 
located at some distance from the 
individual doctor. Then, too, claims 
prevention activity can usually be 
handled most effectively through 
the county medical society, with its 
smaller membership. 

Even more important, the group- 
malpractice plan written on a coun- 
ty basis gives the careful M.D. a 
sense of participation that no state 
or national program could provide. 
As one of a limited number of par- 
ticipants, he can more readily appre- 
ciate how his carefulness will pay 
dividends in the form of lower rates. 

The few attempts that have been 
made to insure doctors on a national 
scale (for example, through a speci- 
alty society) have been conspicu- 
ous failures. It’s difficult in such 
cases to enroll a high enough per- 
centage of doctors to make for a fair 
selection of risk. One specialty soci- 
ety that tried to run its own plan 
never managed to enroll more than 
30 per cent of its membership; as a 
result, the insurance carrier finally 
discontinued the policy. 


So if you're searching for a group- | 


malpractice insurance plan, why not 
look for one right at your doorstep? 
You may find exactly what you want 
at the county-society level. 
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‘er Feosol* Hematonic the new five-factor 

or ¢ blood-building preparation 
for V4 for microcytic and most macrocytic anemias 
an / Feosol* Tablets the standard iron therapy 
er- / for simple iron deficiencies 

be | / 

he j/ Feosol* Elixir the outstanding liquid iron 
ms | for infants, children, and adults who prefer liquid 
be | medication 

gh 


Feosol Plus* the ideal iron-liver-vitamin formula 
for iron-deficiency anemias associated with multiple 


ip- j deficiencies 

in- ' . . . . . . 

a Feojectin* the safe, rapid-action intravenous iron 

ate for clear-cut iron deficiencies demanding a prompt 
\ 


response 


t , . 
the ‘Feosol’ family 
\van iron preparation to fit your every need 

‘ Smith, Kline & French Laboratories, Phila. r 
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*T.M. Reg. U.S. Pat. Off. 
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You have a big place in your practice 


for a good tonic 


The convalescent, the overworked, the constitutionally delicate, 
the neurasthenic, the chronically fatigued, the anorectic and 
the aged . . . these are the patients—neither seriously ill, nor 
yet entirely well—who often respond dramatically to the 


administration of these outstanding tonics. 


Eskay’s Neuro Phosphates * lat 

a palatable and ef fective tonic la 

Eskay’s Theranates* 

the formula of ‘Neuro Phosphates’ plus Vitamin B, om 
Prescribed so widely because they work 


Smith, Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat. Off. 
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Notable for 
SMOOTH ACTION 





HALEY’S M-O has long been relied on for smooth, gentle 
action in relieving constipation and accompanying gastric 
acidity. This pleasant tasting emulsion combines the laxative- 
antacid properties of Phillips’ Milk of Magnesia with the lubri- 
cating qualities of pure mineral oil 

Because the minute oil globules are thor- 
oughly distributed and mixed with the 
contents of the lower bowel, evacuation is 
bland, soft and thorough. There is no grip- 
ing or discomfort and oil leakage is obviated. 

Evidence of the demulcent character of 
Haley’s M-O is its frequent professional 
recommendation when constipation is con- 
current with pregnancy or hemorrhoidal 


conditions. 


DOSAGE: 
1 to 2 tablespoonfuls before retiring. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18,N.Y. 
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PROGRESS THROUGH { RESEARCH 


New Research Laboratory of 
R. J. Reynolds Tobacco Company 





The makers of Camels never cease 
their efforts to maintain and to improve 
the standards of quality that distinguish 
America’s most popular cigarette. 


The plant shown above, which was 
opened this year, is a $2,000,000 


addition to Camel’s research facilities. 





R. J. REYNOLDS TOBACCO COMPANY «WINSTON-SALEM é N.C, 
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HYPERTENSION SYNDROWMI 
re quires 


coordinated medication 


Semhyten Capsules provide that coordinated effect: 


CAPILLARY PROTECTION 


DIURESIS 


VASODILATION 


SEDATION 








@ Would you like additional information and samples? Write to: 


The S. E. MASSENGILL Company Bristol, Tennessee 


New York San Francisco Kansas City 
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Mrs. Van Top is a Vitamin Flop 


Each DAYALET Tablet 
represents: 
Vitamin A.. 10,000 U.S.P. units 


Awyp so with the other social 
whirlers and faddist dieters, the 
hurriers and worriers, the 
smokers and topers. Along with 
a new dietary they need 
Daya ets, the fishless, burpless 
multivitamins. No allergies due 
to fish oils—the vitamin A is 
synthetic. Bottles 

of 50, 100 and 250. Abbott 


Vitamin D 1000 U.S.P. units 
Thiamine Mononitrate... 5 mg. 
Riboflavin ‘ .. Smeg. 
Nicotinamide 25 mg. 
Pyridoxine Hydrochloride1.5 mg. 
Vitamin By2.. . 

Pantothenic Acid 

Ascorbic Acid 


DAYALET 
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TABLETS 


zilatone 


for biliary constipation 





in ARTHRITIS and a 











Like other potent ther peutie ents, btd OLIDIN nav sometimes 

} 

produce undesirable side actions Po achieve yptimal results with minin il 
risk of toxicity cer il! ! pile pre Ifion- re recommended: 


of peptic uleer, drow allergy or 


Vode rate Dosave ’ Vie t i ‘ ny t‘rit t thier | vest Teeve | 
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allied disorders 


..BUTAZOLIDIN... 


(brand of phepylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 
confirmed the therapeutic potency of the new antiarthritic 

agent, BuTazouipin. This entirely new synthetic, unrelated to 

the steroid hormones, affords these distinctive advantages: 


Broad Spectrum of Action including virtually all forms of arthritis and 
many other painful musculoskeletal disorders. 


Great Therapeutic Effectiveness manifested by relief of pain and 
functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control, 


Simple Oral Administration. 


Indications include gout, spondylitis, rheumatoid arthritis, 
osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 
and other periarticular disorders. 


BU TAZ OLIDIN® (brand of phenylbutazone) 
Tablets of 100 and 200 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 

220 Church Street, New York 13, N. Y. 

In Canada: Geigy (Canada) Limited. Montreal 
















Dyspentic 


antacids 
neutralize 
acidity but 
stop protein 
digestion 





AL-CAROID Al-Caroid contains effective 
F antacid ingredients, plus the potent 
neutralizes proteolytic enzyme, “Caroid,”* | 

acidity and Al-Caroid relieves gastric 

ae acidity promptly without 

maintains retarding gastric digestion. 
pr otein Al-Caroid speeds both the TAB! 
di estion digestion and assimilation 

g of needed proteins. N | 
*“Caroid”® is a potent proteolytic | TABLETS in bottles of 
enzyme from the tropical tree, Carica 20, 50, 100, 500 and 1000 none 


Papaya. It offers added benefits . 
over animal enzymes or ferments POWDER in packages of 


because Caroid functions in acid 2 oz., 4 oz., and 1 Ib. 
as well as alkaline media. 








@ | 
| A\- C AROID = 
yy by individ 
or és ° PRESCRIBE 
professional ant acid . digestant of 3-chloro 
samples 








POWDER OR TABLETS FZ 
AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, N. Y. 
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t's so nice to eat 


tasty food again” 





TABLET 


NEOHYDRIN ~~ 


NORMAL OUTPUT OF SODIUM AND WATER ) 


ri 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can ” 
balance the output of salt and water against a more physiologic intake 
by individualizing dosage. From one to six tablets a day, as needed. 
PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg, 

lof 3-chloromercuri-2-methoxy-propylurea in each tablet, 


C dé LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 
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for a balanced ral nutrition... 





Travert 10% Blectralite ox.» 


all the advantage 


a 










of Travert* replacement of 











electrolytes, and correction 








of acidosis and alkalosis 





* Travert 10% Solutions provide: 

twice as many calories as 5% dextrose, 

in equal infusion time, with no increase in fluid volume; 

© greater protein-sparing action as compared to dextrose; 


SAS Fr, 




















Memete t oe 























PRE NOt oon 





Wallet cards as shown 
available on request 





products of 
BAXTER LABORATORIES, INC. 


Merton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGIL Y ' 
our 

AMERICAN HOSPITAL SUPPLY CORPORATION bien 

GENERAL OFFICES « EVANSTON, ILLENOIS NE 

RE 
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| ‘n the Treatment of 


| NEURITIS 


(Sciatic—Intercostal—Facial) 


“woe PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,.. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 





1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 





Your brescription 
blank marked 


NEURITHS gHERMAN LABQORaToRit® 


REPRINT 
will bring literature. gr oro Srcats > PHAR MaceyrTicAt® 
psor DETROIT ; 


Les 
wit 5. MICH vos ancert 


Withé 











NEWS ABOUT A BAUER & BLACK PRODUCT 


Shouldn't an 
elastic bandage 
let you control 


the pressure? 


When you accelerate your automobile, 
you tap its reserve power. The more 
power, the smoother the acceleration. The 
same with elastic bandages. Reserve elas- 
tic power means smoother control—even 
at mild pressures. 

That's why it’s so easy to control pres- 
sure with Tensor. Tensor, as the photo 
shows, is twice as elastic as old-style band- 
age—stretches farther and snaps back a// 
the way. And no wonder—Tensor is woven 
with live rubber threads—not just cotton. 

With Tensor you apply /ew pressure 
as easily as higher pressure. 

You get uniform pressure over all 
bandaged areas. 

There's less danger of hyperconstric- 
tion of blood vessels—more comfort, 
more mobility for the patient. 

And you don't have to adjust Tensor 
as swelling goes up or down—it adjusts 
itself 

You, doctor, not the bandage, control 
the pressure—when it’s Tensor. 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, IIL. 
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Estrogen and androgen go together 
like “compass and pen” 
to provide a dual approach 
for maximum efficiency 
in dysmenorrhea. 
Many clinicians feel 
that these two steroids, 
together, as combined in 
“Premarin” with Methyltestosterone, 
are more effective 
than either one alone 
in producing relief of pain 
by suppressing ovulation. 
Excellent results have been reported 





amy from such therapy. 


“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
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fat Ayerst, McKenna & Harrison Limited - New York, N. Y. - Montreal, Canada 
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too tired ... 


Irs more than her work. It’s a problem you encounter often— 
iron-deficiency anemia with the usual nutritional deficiencies. 


By prescribing one IBEROL tablet t.i.d., you assure her of a 
therapeutic dose of iron, seven B complex factors including B,,, 
standardized stomach-liver digest and ascorbic acid. 


There’s no unpleasant liver odor or taste. Each triple-coated, 
compressed tablet has an outer sugar coating to mask the iron. 


For pregnancy, old age or convalescence, one or two 
IBEROL tablets daily are usually enough. In pernicious 


anemia, IBEROL may be used as a supplemental Lf ) 
hematinic. Available in bottles of 100, 500 and 1000. C boxe } tt 


tHree IBEROL tasters, 


the daily therapeutic dose, supply: 

— > Ferrous Sulfate.......... ‘ .. 105 Gm. 
(representing 210 mg. elemental iron, the active 
ingredient for the increase of hemoglobin in 
the treatment of iron-deficiency anemia) 


Plus these nutritional constituents: p NLEADU be, ® 
Thiamine Mononitrate (6 times MDR*) 6 mg. i 
Riboflavin (3 times MDR*).......... 6 mg. 
Nicotinamide (2 times RDAT)....... 30 mg. 

( 


Ascorbic Acid (5 times MDR*)..... 150 mg. 

Pyridoxine Hydrochloride. ........... 3 mg. : 4 : 

Pantothenic Acid.... .......------- . 6 mg. Iron, By2, Folic Acid, Stomach-Liver 
—> Vitamin Biz........-- 6. eee cece ees 30 meg. Digest, with other Vitamins, Abbott) 

FPotle Acid... 2. 2c eccccccccccceses 3.6 mg. 

Stomach-Liver Digest...........-- 1.5 Gm. 

*MDR—Minimum Daily Requirement 

+RDA —Recommended Daily Dietary 

Allowance “1-190 
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Letter ~ Should doctors be bankers ? ¢ Sur- 


geons versus G.P.s * Loans for residency * Handling unruly 


children @ Labor’s demands come under fire * Obstetrical 


charges * Stock market pay-off © How to save money 


Buy Bonds! 
Sirs: Shame on you! Your answer to 
the question “Can you suggest a 
good system for saving money?” 
should have been Buy a savings 
bond a month! Your bank will gladly 
get you whatever denomination you 
specify, and will charge the pur- 
chase to your account. 

Herman Goodman, M.D. 


New York, N.Y. 


Loans for Patients 

Sirs: Few articles have been as dis- 
turbing to me as the one in your 
June issue entitled, “Loan Plans 
Spur Patient Pay.” 

We doctors are worried about the 
deterioration in the affection and re- 
spect in which the public once held 
the physician. This happy relation- 
ship during past generations was 
due to the fact that the doctor was 
dedicated to helping sick people. If 
he didn’t have any wonder drugs, at 
least he stood by with selfless vig- 
ilance. He was a professional man, 
not a banker. His eye was on the pa- 


tient’s health, not on the patient's 
credit rating. 

If the patient is a responsible citi- 
zen, the doctor can depend on the 
collection methods we've used for 
decades. To be sure, these methods 
result insome uncollectible accounts. 
But most of the people concerned 
are deadbeats who couldn't get a 
bank loan anyway. 

Most accounts that could justify 
a bank loan are collectible by direct 
methods. The exceptions are too few 
to jeopardize the precious fabric of 
the doctor-patient relationship. 

M.D., Virginia 


Dividing Fees 

Sirs: The views expressed by Dr. 
Caldwell in your June issue [“How 
We Apportion Fees Ethically”] are 
probably acceptable to most sur- 
geons—even though the heads of the 
A.C.S. may disagree. 

If a surgeon performed only 200 
majors a year, and collected the av- 
erage fees charged in my communi- 
ty, he’d gross over $50,000 annually. 
A G.P. here who gets no income 
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Element of Biological Necessity 


Organidin 
SOLUTION 


IODINE ORGANICALLY COMBINED 


THE UNFOLDING SECRETS OF METABOLISM REVEAL MAN’S DEPENDENCE 
UPON IODINE AS THE “ELEMENT OF BIOLOGICAL NECESSITY” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are and 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring and 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 





ism may produce cumulative harm in contributing to 





and Judicious use of IoDINE may well 

prove to be an important preventive and corrective measure after the 40th year. 
ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine } 
preparation which is the result of original research in the laboratories of | 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
: 


have established ORGANIDIN as the IODINE preparation of choice among the 
vast majority of physicians. 

Supplied: 30-cc. bottles with dropper. 

Literature and sample on request, 


WAMPOLE LABORATORIES 


HENRY K. WAMPOLE CoO., INCORPORATED «+ PHILADELPHIA 23, PA. 
Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Steiglitz, E. J., Geriatric 7:20 (1952) 
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AVAILABLE IN A 


New Dosage FORM 


AS 


Organidin 


TABLETS 


IODINE ORGANICALLY COMBINED 


Each Tablet Equivalent to 10 Minims of Solution, 
\, gr. of lodine. 





Cd 


DOSAGE RECOMMENDATIONS 


Te gC 5 


1. Thyrotoxicosis (preoperative and postoperative 





Treatment): One tablet one to three times daily. 


. Arteriosclerosis, Angina Pectoris, Essential 


Hypertension: One to three tablets, three times 
daily. 


. Rheumatic affections, asthma, bronchitis, the 


Common Cold, and other infections: One to 
three tablets, three times daily. 


Supplied: Bottles of 100 tablets 


WAMPOLE LABORATORIES 


HENRY K. WAMPOLE CO., INCORPORATED 
PHILADELPHIA 23, PA. 


EERO REN aE RAI, oot ee, 
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from surgical fees would work much 
longer hours and have difficulty 
grossing even $30,000. 

Thus, over a period of twenty-five 
years the difference in these two 
men’s gross earnings would be about 
$500,000. Does anyone actually be- 
lieve that the work of the surgeon 
is worth that much more? 

Incidentally, though I may sound 
like a disgruntled G.P., I'm a sur- 
geon myself. 


M.D., California 


Borrowing Money 

Sirs: One of your June Questions 
came from an interne who needed to 
borrow money to take care of his 
family next year during his residen- 
cy. You asked your readers for sug- 
gestions. Here’s mine: 

According to a recent article in 
Your Life magazine, Mr. John Mar- 
vin Yost, First National Bank, Pikes- 
ville, Kentucky, lends money to 
worthy students. 


M. K. Hartzell, s1.v. 
Eugene, Ore, 


Sirs: I suggest that the interne en- 
ter general practice until he saves 
enough money to see him through a 
residency. (Such general practice 
will be invaluable to him in his spe- 
cialty.) Barring that, why can’t his 
wife take a job until he’s in practice? 
Hewitt W. Smith, mp. 

Harrington, Del. 


Sms: Why don’t hospitals establish 
loan funds and ask staff members to 
make contributions? A resident could 


- 
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then apply for a loan, to be repaid 
out of his income when he starts 
practice. Such a plan would benefit 
the hospitals, too, by making it eas- 
ier for them to fill residencies. 


William J. Yonker, m.p. 
Delray Beach, Fla. 


Sirs: From time to time it’s been 
suggested that community banks 
make loans to internes or residents, 
with hospitals or older doctors sign- 
ing the notes. Medical schools or 
medical societies might also make 
funds available to young doctors. 

A life insurance policy, with the 
lending agency as beneficiary, would 
cover the possibility that the young 
man might die before the loan is re- 
paid. 

M.D., Massachusetts 


Professional Courtesy 
Sirs: Some of your readers may be 
interested in my solution to the re- 
cently discussed problem of profes- 
sional courtesy. When an M.D. de- 
livered our latest child, I sent $100 
in his name to the American Medi- 
cal Education Foundation. He re- 
ceived an acknowledgment, and all 
concerned were happy. 

M.D., Massachusetts 


Hellions 
Sirs: I’ve been interested in your re- 
cent articles on how physicians can 
handle obstreperous children. May- 
be this wouldn’t be such a problem 
if they did a better job with their 
own kids. 

My boss has a little darling who 
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Each gram contains: 
Cortisone Acetate . ... 15 mg. 


Neomycin Sulfate .... 5 mg. 


(equivalent to 3.5 mg. neomycin base) 


Available in | drachm tubes with 


applicator tip 


The Upjohn Company, Kalamazoo, Michigan 
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inflammation, 
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regularly invades the reception 
room, whether or not there are pa- 
tients waiting. He throws the neatly 
arranged magazines on the floor, 
jams the keys on my typewriter, and 
wipes his feet on the upholstery. 
Let doctors teach their own chil- 
dren to behave properly. Then other 
parents may follow their example. 
Doctor’s Aide, Kansas 


‘Complete’ Security 

SIRs: According to your June issue, 
“Labor Demands ‘Complete’ Health 
Security.” 

Oh, it does, does it! Prepayment 
plans that pay for everything, I sup- 
pose—even drugs and appliances. 
Isn’t that a cozy thought? No doubt 
even the dog would be covered! 


It’s time we doctors opened our 
eyes to these trends. If we accept 
prepayment plans that provide com- 
plete coverage for all types of ill- 
ness at specified rates—contracts 
which prevent the doctor from mak- 
ing any direct charge to the patient 
—aren’t we accepting socialization? 


John M. Hoffman, m.p. 


McMinnville, Ore. } 


Sirs: Labor accepts without ques- 
tion the hypothesis that any illness 
expense is exorbitant—hence, an in- 
justice to the workingman. So it con- 
cludes that all medical care should J 
be free. 

If a tree is blown down on your 
roof, do the carpenters and lumber- 
supply houses forget their bills? If 
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'24-hour’ B pain relief 


ahalate 


Clinically proven more effective 

than salicylates alone—and remarkably 

free from toxic effects, even on prolonged 
administration. «Smith, R. T.: J. Loncet 70:192, 1950 


A. H. ROBINS CO., INC. * Richmond 20, Ve 
Pabalate-Sodium Free is equally effective— 


for use when sodium intake is restricted, 
as in certain circulatory diseases, and 
for concurrent administration with 

ACTH and cortisone. 


NOW, each Tablet al: 
NO increase 





Tal 


Each yellow enteric-coated Tablet 
provides 0.3 Gm. (5 gr.) sodium salicy- 
late U.S.P., and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the sodium salt). 


iithical Pharmaceuticals of Merit since 1878 
Each Persian rose enteric-coated Tablet pro- 
vides 0.3 Gm. (5 gr.) ammonium salicylate, 
and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the potassium. 
salt). 

jontains 50 mg. ascorbic acid. 
t to patient. 
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your car skids and is demolished, 
does the auto dealer replace it for 
tree? 

These examples aren't far-fetched; 
they're just everyday misfortunes. 
And while they don’t happen every 
day to everyone, we carry insurance 
against the possibility that they may 
happen to us. That’s why many peo- 
ple have health insurance, too. 

Let those who complain about 
the cost of medical care take out 
such insurance. In Michigan com- 
plete coverage by Blue Cross and 
Blue Shield costs only about as much 
as a pack of cigarettes a day. 


M.D., Michigan 


Sirs: We doctors have listened to 
the drivel about the high cost of 


medical care for so long that we're 
beginning to believe it ourselves. 
We apologize for our justly earned 
fees, and we publicize and exagger- 
ate our faults. 

Let our spokesmen in the A.M.A. 
take the initiative and broadcast our 
good points, for a change. Let them 
emphasize the number of hours we 
work, our take-home pay (not gross 
receipts), our billion-dollar give- 
away, and our high mortality from 
overwork. 


M.D., Montana 


Sirs: Medical costs—including hos- 
pital bills, medical fees, medicines, 
and nursing care—are simply a re- 
flection of wages. When wages go 


up, so does everything else. Before 
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labor complains, then, about the 

high cost of medical care, it had bet- 

ter recognize that the trouble is 
largely of its own making. 

W. A. Chipman, m.p. 

Detroit, Mich. 


Extra for Caesarean 

Sirs: In your article on Dr. Broen’s 
fee forms you say, “There will, of 
course, be an extra charge for such 
eventualities as multiple birth, Cae- 
sarean section, and circumcision.” 
What do you mean by saying “of 
course”? 

I've practiced in two large cities 
—one in the East, one on the West 
Coast. In neither city do the best 
obstetricians charge any more for a 
Caesarean than for a “normal” de- 
livery. 

Incidentally, I believe more Cae- 
sareans are performed in communi- 
ties where an extra charge is made. 
Is this a coincidence? 

And $20 for a circumcision! 

M.D.., California 


Growth Stocks 
Sirs: Readers of your article on 
growth stocks may have been dis- 
couraged unnecessarily by the state- 
ment that these stocks “pay below- 
average dividends.” A study made 
recently by my staff shows how tem- 
porary this disadvantage may be. 
In this study, the performance of 
ten typical high-grade income-type 
stocks was compared with ten stand- 
ard growth stocks during the decade 
1940—1950. We assumed $10,000 
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mom \pobon: 


Whenever diarrhea is encountered in 


adults, children or infants, and regard- 
less of severity, Arobon is profitably 
employed as the basic medication. Made 


from specially processed carob flour, it 
provides generous amounts of naturally 
occurring pectin, lignin, and hemicellu- 
lose. These complex carbohydrates exert 
the very actions required for prompt 
control of diarrheas: They are demul- 
cent, adsorbent, soothing, water-binding. 
In simple diarrhea, Arobon suffices 
as the sole medication. In infectious 
diarrhea and dysenteries, it is a valuable 
adjuvant to specific therapy. Arobon is 
safe, free from side actions, and does 
not interfere with nutrient absorption. 
Simple to Prepare Arobon is simply prepared: The powder 
is merely stirred into milk or water, 
forming a highly palatable drink. Sug- 
gested doses: for children and adults, 
1 to 2 level tablespoonfuls in milk or 
water; for infants, 2 to 4 level teaspoon-" 
fuls boiled in water. 


AROBON 
is supplied in 5 ounce 
jars and is available 
through all pharmacies, 
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to be invested in each group ($1,000 
per company ) at 1940 prices. Here’s 
the result: 


Income Growth 
Stocks Stocks 


1940 investment $10,000 $10,000 


1950 value 11,445 26,739 
Capital growth $ 1,445 $16,739 
Dividends paid, 

1941—1950 5,647 6,103 
Capital growth 

Plus dividends $ 7,092 $22,842 


The difference in capital growth 
was spectacular, but the point that 
impressed me most was this: In 
1941 the dividends from the ten in- 
come stocks totalled $629 (a yield 
of 6.29 per cent); the ten growth 
companies paid out only $357 (a 
vield of 3.57 per cent). But by 1950, 


while the dividend total from the 
income group was $656 (only $27 
more than a decade earlier), the ex- 
pansion of earning power had per- 
mitted the growth companies to pay 
$1,114 in dividends. 

Thus, though he sacrificed an in- 
come of $272 per year in 1940, the 
investor who bought growth stocks 
rather than income-type stocks end- 
ed up with a 70 per cent larger an- 
nual income and actually received 
more dividend dollars during the 
decade. 

To check a related point, the price 
stability of growth stocks, my staff 
has also compared the price per- 
formance of twenty high-grade in- 
come stocks, twenty leading cyclical 
stocks, and twenty growth stocks, 
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; Obocell controls the two causes responsible for over- 
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Obocell provides a rapid initial release of d-Ampheta- 
mine to control appetite at meals, plus a prolonged 
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Nicel*, a new high viscosity methylcellulose in Obocell, 
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during 


g the period from 1937 to 
1952. Here’s what the study shows: 
1. The twenty cyclical stocks were 
the weakest in each period of price 
decline. They have never exceeded 
their 1937 value by any worth-while 
amount. They’re still 14.6 per cent 
below the 1946 peak price, even 
though the Dow Industrial Stock 
Average is considerably higher. 

2. The twenty income-type stocks 
followed the Dow Industrial Aver 
age fairly closely—falling a little less 
during price declines and advancing 
a little less in periods of rising prices. 
They are now 27.2 per cent higher 
than in 1937 and 3.8 per cent above 
their 1946 price. 

3. The twenty growth stocks de- 
clined less than the other groups in 
periods of falling prices, and they 
have shown outstanding capital 
growth over the sixteen-vear span. 
Their 1946 high was 84 per cent 
above the 1937 peak; their 1951 
price was 59 per cent above the 
1946 figure, and 194 per cent above 
the 1937 level. 

David L. Babson 


Boston, Mass. 


Operating-Room Guests 

SIRs: According to a May news item, 
Dr. Charles U. Letourneau objects 
to “guests” in the operating room 
while an operation is under way. He 
is right. No one should be permitted 
in the operating room—or anywhere 
elseinthe hospital—except those 
who have work to do there. 


Joseph Austin Clarken, m.p. 
Newark, N.J. 
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for simple, 
effective 


conception control 





Waid aMaaletokitlacte me lelt 





oleleliiael iets 


ware 





for 


conception control 





with diaphragm 


Also available: Ortho” White Kit with 


flat spring Ortho” White Diaphragm 
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red In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Aspirin Poisoning in CHILDREN 


NFORTUNATELY, as so many 

doctors have learned first hand, 
the ubiquitous aspirin bottle—so 
apparently innocuous—often proves 
a real danger in the home with small 
children. The risk is not just that a 
venturesome child may swallow half 
a bottle. On the contrary, most cases 
of aspirin poisoning are due to the 
parents’ ignorance of the risk of 
aspirin therapy in children. Over- 
coming this lack of knowledge among 
parents, many doctors feel, is another 
task the profession must assume. 
@ The risk of administering aspirin 
to children is unpredictable, of 
course, because experience has taught 
us that the response of fever to aspirin 
is in part determined by a constitu- 
tional tendency, and actual poisoning 


2b bp 


is determined not only by dosage but 
by an idiosyncrasy. It has long been 
recognized, as you well know, that in 
typhoid fever in children, for exam- 
ple, even a small dose of aspirin may 
cause a drop of temperature to sub- 
normal, shock-like levels—a drop of 
nine degrees in an hour having been 
encountered. And it has been found 
that in other febrile illnesses similar 
dramatic results may occur. 

@ Mother may well be accustomed 
to taking two or three 5-grain tablets 
for trivial complaints, even just to 
“pep” herself up, and so conclude 
quite wrongly that a single 5-grain 
tablet is a small dose even for her 
two-year-old. 

@ Seemingly, educating parents to 
the fact that aspirin, especially in 
initial doses, must be used with great 
caution in infants and children, and 
dosages should be related to weight, 
is one more responsibility the busy 
doctor must undertake. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 


OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


\7/ Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
: I; Advertising Are Reviewed And Accepted 
3 44 By The Council On Foods And Nutrition. 


een 


Baby Foods 
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predictable relief of pain and spasm 


in all rheumatic conditions 
(arthritis and allied disorders) 


plus greater safety with 





nee MEPHOSAL = 


Mephenesin Solubilized by Sodium Salicylate* 





Mephenesin, the safe modern skeletal-muscle antispasmodic, is compara- 
tively insoluble, but becomes freely soluble and hence more readily available when 
combined with analgesic sodium salicylate. When used alone the effectiveness of 
mephenesin is almost unpredictable. Salicylates alone will benefit only about 55% 
of cases. When they are combined in MEPHOSAL satisfying relief of pain and spasm 
is achieved in over 70% of cases. 


Use MEPHOSAL CAPSULES to relieve pain and spasm, increase patient’s 
comfort and ease and range of motion, in the acute low back, arthritis, bursitis, 
sacroiliac strain, musculo-skeletal strain and trauma, postural musculo-skeletal 
abnormalities, and other rheumatic conditions. 





Each MEPHOSAL CAPSULE contains: mephenesin 250 mg. and sodium salicylate 250 mg. 
Average dose: 1 to 2 capsules every 3 or 4 hours, preferably after meals or with a little milk. 





MEPHOSAL TABLETS and MEPHOSAL ELIXIR, 
both of which contain homatropine methyl- 
bromide, are also available for use in 
rheumatic conditions associated with 
gastro-intestinal disturbances. 

samples and literature on request. 


CROOKES LABORATORIES, INC 


=> 


MINEOLA, NEW YORK 4 
Therapeutic Preparations oa pan salicylates alone MEPHOSAL 
for the Medical Profession esults 55% . 
*A Crookes research discovery —available to the unpredictable predictable relief predictable relief 
profession only in MEPHOSAL—Pat. applied for. 
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when psychic stress 


is the underlying cause of 





BACK PAIN or HEADACHE 


Edrisal™ relieves the psychic stress 





Edrisal’s  Benzedrinet component improves the 
patient’s mood and creates a sense of well-being, 





ara- tL iyits : , 
yhen thus relieving the depression that so often is the 
ss of underlying cause of pain. 
55% _— 
asm 
‘| drisal’ i i 
ent’s relieves the pain 
sitis, ““Edrisal’ was more effective than any other analgesic 
letal . - 
previously used... 
oul Wells, R.L.: M. Ann. District of Columbia 20:360, 
e milk. 1951. 
Each ‘Edrisal’ tablet contains: Be sure to prescribe 2 ‘Edrisal’ tablets 
“Benzedrine’ Sulfate . . 2.5 mg. per dose to assure the full benefit of the 
(racemic amphetamine sulfate, “Benzedrine’ component. 
S.K.F.) Also available, for intense pain: 
Acetylsalicylic acid. . . 2.5 gr. Edrisal with Codeine '/s gr.’ and 
Phenacetin...... 25 gr. I sal with Codeine g 








Smith, Kline & French Laboratories, Philadelphia 


OSAL 
4 : 
Je rele tT.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, $.K.F. 


*T.M. Reg. U.S. Pat. Off 





XUM 




















Announcing: 


THE NEW TYCOS WALL ANEROID 


There’s little new under the sun, but 
sometimes a new design brings amaz- 
ing results. We think we have done it 
by adapting the distinctive TyCcOs 
Desk Model to wall use. This new 
Tycos Wall Aneroid will give your 
examining room the efficiency you 
want, without sacrificing beauty. 
Beautiful hand rubbed (5” x 5’’) wal- 
nut case. 

Adjustable reading angle permits ad- 
justment to desired reading position. 
The convenient cuff holder is brass fin- 
ished—mounts on wall or wherever 
convenient. 


Accuracy, dependability are assured by 
the TYCOS movement. Long pointer 
magnifies slight variations in pulse 
wave, gives maximum sensitivity. 





You can see this handsome new 
Tycos Wall Aneroid at your surgical 
supply house. Order one for the wall 
of your examining room and keep 
your pocket aneroid in your bag for 
outside calls. Price $49.50 with hook- 
cuff and 6 ft. of connecting tubing. 
Taylor Instrument Companies, 
Rochester, N. Y.; Toronto, Canada. 

*Reg. U. S. Pat. Off. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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invitation 


not necessarily = 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
relief in minutes ...Tedral brings 
symptomatic relief in a matter of 
minutes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 
for 4 full hours ...Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 





to asthma? 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 

theophylline ..................... 2 gr. 
ephedrine YQ gr. 
phenobarbital Vg gr. 


in boxes of 24,120 and 1000 tablets 


Tedral 


NEW YORK 


WARNER-CHILCOTT 
oLabowatevios 
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‘“. . . the nutrition of the mother largely determines the good health 


and general resistance of the child...” 


Since the maternal tissues serve as a reservoir from which the 


fetus must draw all nutritive substances, even borderline 





deficiencies in Vitamins or Minerals may impair the growth, 








development and health of the child for the rest of his life. | 
OBRON supplies the OB patient with Vitamins, Minerals 7 
and Trace Elements in the amounts necessary to protect her | 
health and that of her child. t 
Each Capsule Contains: 
, Dicalcium Phos. Anhydrous*........ 768 mg. 
prescribe Ferrous Sulfate U.S.P.............. 64.8 mg. 
eee 5,000 U.S.P. Units ( 
| rrr 400 U.S.P. Units 
Thiamine Hydrochloride.............. 2 mg. 
See 2 mg. 
y 4 A Pyridoxine Hydrochloride........... 0.5 mg. 
PE ibeskevesctccsteossce 37.5 mg. 
a. Eineamentsensooennte = mg. o 
sas alcium Pantothenate.............. .0 mg. ¢ 
to help meet the nutritional Cobalt seesessvsssseveveceeesee 0.033 mg BS 
. i ntsshieidsbvinnaenunedies .33 mg. 
demands of the OB patient iodine 000000 0.05 mg. | 
ibinvesdind acarbetonsa 0.33 mg. 
ees peabssastecouseccaianien 1.0 mg. IX 
RS eer 0.07 mg. 
1. Viltner, R. W. and Thompson, C: Nutrition REE RE Sar 1.7 mg. T 
and the Control of Chronic Disease, Public Ss ideekdcinentecaeacincmmewil 0.4 mg. | 
Health Reports, Vol. 66, May 18, 1951. *Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. ) 
J. B. ROERIG AND COMPANY © CHICAGO 
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Greater flexibility, ease of operation and a motor- 
driven, hydraulically elevated base are outstanding 
features of the Ritter Medium Surgery Table. Com- 
pletely equipped for safe use in the operating room, 
the Medium Surgery Table has an explosion-proof 
motor approved by the Underwriters’ Laboratories, 
Inc., conductive rubber casters, brakes and static- 
conductive rubber covers. 

The table moves quietly, smoothly from 261” to 
a maximum height of 4414” with effortless ease. 

Standard equipment includes adjustable headrest, 


perineal cut-out, irrigation pan, adjustable kneerest, 
stirrups, and hand wheel operated tilt mechanism. 
In addition, optional equipment shown above can 
be supplied. 

Ask your Ritter dealer for a demonstration of the 
new Ritter Medium Surgery Table, or write to 
Ritter Company, Inc., Ritter Park, Rochester 3, N. Y. 


(*) Ritter 
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TSE OCLOG salicylate formula 


HIGH in analgesic power 
L.ovy in risk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


ELPAGEN 


Each orange-colored, uncoated tablet provides: 


Sodium salicylate... Sgr. (325 mg.) POTENTIATED 
Seiten pose SALICYLATE 

aminobenzoate.... 3gr. (195 mg.) BLOOD LEVELS 
Salicylamide........ Yagr. (32.5 mg.) 


plus 
re SAFEGUARD AGAINST 
gy =e t VITAMIN C DEPLETION AND 
CAPILLARY HEMORRHAGE 


Dihydroxy aluminum BUFFERING ACTION 
. l 
aminoacetate, Ag. (25mg) { OVERCOMES GASTRIC 


3 
SUPPLIED in bottles of 100 and 500 tablets. INTOLERANCE 


cei 2 ‘uwen- 
peren, ae es & THE E. L. PATCH COMPANY 
Mea. 80:51, 1952. 2. Pelloja, STONEHAM . MASSACHUSETTS 
M.: Lancet 1:233, 1952. 3. 


ag et al.: J. Am. Pharm. 
1 Scient. Ed. 39:21, 1950. 











XUM 





[ 





an agent of choice in urinary tract infections 


» promptly effective against a 
broad-spectrum of urinary pathogens 


e high concentration in active form 
in urinary tract 


e well tolerated, even upon prolonged 
administration 


Terramycin 
is acclaimed by 


urologists everywhere 
for unsurpassed 


action in 

chronic urinary tract 
infections 

acute urinary tract 
infections 


urinary tract surgery 


Pfizer eal LABORATORIES. 


















For effective antibacterial therapy 
of SINUSITIS, RHINITIS, OZENA: 
»FURACIN® 
without interference with 


natural defense mechanisms: 
FURACIN NASAL 


plain + with ephedrine + with Neo-Synephrine* 











Some advantages of Furacin: Formulae: Furacin Nasal plain contains 
¢ no slowing of ciliary action Furacin 0.02% brand of nitrofurazone 
N.N.R. dissolved in buffered, isotonic, 
aqueous solution. Furacin Nasal with 
ephedrine contains ephedrinesHCI 1%. 
Furacin Nasal with Neo-Synephrine* 
contains phenylephrine 0.25%. % fi. 
_ oz. bottles. 


¢ no delay of healing 
* no interference with phagocytosis 
* no inhibition of nasal lysozyme 


*Neo-Synephrine is the registered trade 
mark of Winthrop-Stearns, Inc., for 
its brand of phenylephrine which is 
contained in this solution. 







A RJA 


nORwtCnhnewvore 


'OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
‘VAGINAL SUPPOSITORIES * SOLUBLE POWDER * URETHRAL SUPPOSITORIES 









75 














Every patient with 
essential hypertension is a potential 
candidate for Raudixin therapy 


Because of its safety and the stability of its hypotensive effect, Raudixin can 
be confidently prescribed for all patients with essential hypertension. It is 
especially recommended for the large, indeterminate group whose symptoms 
are not severe enough to warrant the use of other hypotensive agents. Criti- 
cal adjustment of dosage is unnecessary. 


In more advanced cases, Raudixin is a valuable adjunct to other agents. 





This patient’s blood pressure was lowered about Veratrum augmented theeffect of rauwolfia,and 
the same amount by rauwolfia, veratrum or hy- the effect was maintained even when veratrum 
dralazine. Hydralazine, however, caused unde- was discontinued some months later. — After 
sirable reactions and increased the pulse rate. R. W. Wilkins, Ann. Int. Med. 37: 1144, 1952. 


RAUDIXIN 


Squibb Rauwolfia 
50 mg. tablets, bottles of 100 and 1000 
Raudixin contains the whole powdered 
root of Rauwolfia serpentina. The wide clinical 


experience to date still makes the 
whole crude root the preferred form of the drug. wow asmoum SQUIBB 
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Questions 


accounts * Transferring E bonds to save taxes 


Collecting delinquent 


¢ Patient’s 


consent to operation * Private practice for Army doctors 


Delinquent Accounts 

I've just taken my first job as a doctor’s 
aide, and find that my predecessor let 
a number of accounts run on for several 
years. I’ve tried to get some of these 
people to pay up, but without success 
What do you advise? 


The older the account, the less your 
chance of collecting. The National 
Association of Medical-Dental Bu- 
reaus says a physician can collect, 
on the average, only 43 per cent of 
his year-old accounts, 23 per cent of 
those that have run two years, and 
almost none of those that are four or 
five years old. 

So better go after the most recent 
accounts first. Then tackle the older 
large ones. And, finally, the old, 
small accounts. 

If you fail to collect, ask your em- 
ployer about turning the accounts 
over to a collection agency or collec- 
tion lawyer. If he approves, make 
sure the collector you choose prac- 
tices good medical public relations 
and is recommended by local law- 
yers and doctors. 

Before turning over any large ac- 


MEDICAL ECONOMICS: SEPTEMBER 1953 


counts for collection, be sure the 
statute of limitations for malpractice 
claims has expired; otherwise, some 
unscrupulous debtor may file a 
countersuit. Be sure, co nversely, 
that the statute of limitations for 
debts has not expired; for if it has, 
you can’t go to law to collect. [See 
MEDICAL ECONOMICS, September, 
1952, for the statutory limit on debts 
in your state. ] 


Transferring E Bonds 


Years ago, I bought some Series E Gov- 
ernment bonds and listed my young 
son as joint owner, since the bonds 
were intended to cover his college edu- 
cation. Now I wonder if I can save pay- 
ing income tax on the interest by hav- 
ing my son cash in the bonds, surren 
dering up to $600 worth of them eact 
year. Is this feasible? 


No, it’s not, and here’s why: 

It makes no difference who cashes 
the bonds. The government would 
probably regard you as the actual 
owner, since you bought the bonds 
and presumably have kept control 
of them. [MORE—> 


7W7 


























QUESTIONS 


It is possible to save part of the 
tax by making a clear and irrevoca- 
ble gift of the bonds to your son, 
some time before they're cashed. 
While you'll still have to pay income 
tax on the interest that has accrued 
up to the date of transfer, your son 
will pay any further tax. Only if the 
redemption value of the bonds trans- 
ferred in any one year is over $3,000 
will vou have to file a gift tax re- 
turn. 


Consent to Operation 


I was on emergency duty at the local 
hospital when a man was brought in 
from an auto accident. Although he 
had been drinking, he was conscious 
and appeared rational. And he bellig- 


erently refused to undergo the surgery 
that several colleagues and I insisted 
he needed if he was to live. Finally, | 
went ahead with the operation anyway; 
and I’m glad to say that the patient re- 
covered. But three questions trouble 
me: 

1. Did I violate the law by operating 
without the patient’s consent? 

2. Had he 
would I have been liable for damages? 
And 

3. Inasmuch as the man refused sur- 
gery, could I have been sued for letting 


died post-operatively, 


him bleed to death? 


1. Yes, technically, you violated 
the law by operating without the pa- 
tient’s consent. You may operate 
without consent only if the patient 





ILOTYCIN .- 


CERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


C7 
" Se 
oll, 
The Originator 
of 
Erythromycin 


the most 
ef fective 
ALARITLI AL 


FOR THE COMMON 
BACTERIAL INFECTIONS 
OF CHILDHOOD 
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Natalins 
the new amaller| prenatal capouler 


A nation-wide survey of practicing physicians 




















revealed large size and large dosage to 
be the greatest deterrents to patient's regular 


use of prenatal capsules. Vitamin and Mineral Potencies 

















Natalins are designed to overcome the 3 capsules 
disadvantages of the usual large size, large dosage raat — 
H | t id itamin Vitamin A 6000 units 
i prenatal capsules, yet provide generous vitami ania poten 
' and mineral supplementation. Natalins’ small, Ascorbic acid 100 mg. 
Thiamine 3 mg. 
easy-to-swallow size and small dosage of only Riboflavin 4.5 mg. 
° ° Niacinamide 30 mg. 
3 capsules daily assure instant, as well as Pyridenine hydrochloride 05 me. 
j continued, patient acceptance throughout Saten peiereate ame 
' : Folic acid 1 mg. 
' the stress period of pregnancy. Vitamin By2 (crystalline) 1 meg. 
fron (from ferrous sulfate) 22 mg. 
Calcium 375 mg. 
Phosphorus 188 mg. 


Natalins also contain traces of copper, 
zinc, manganese, magnesium and fluorine, 


Supplied in bottles of 100 and 500. 


+ 


Natalins 





MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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Benty1 proves more 
effective than atropine 
in “Nervous 





Bettmann Archive 








The Wm. S. Merrell Company... Pioneer in Medicine 





Indigestion” 


McHardy! reports that Benty] is “superior 
to atropine”’ for relief of pain due to 
pylorospasm. He confirms the work of others 
that Bentyl is free from significant 

side effects which permits more general 


use in nervous indigestion. 


When you prescribe Bentyl, you 
prescribe patient comfort. You will rarely 
hear patients complain about “belladonna 
backfire’? or dry mouth and blurred 
vision. Use Bentyl for your next nervous 
indigestion patient. Relief of G.I. spasm 


is quick, complete and comfortable, 


Bentyl 


An exclusive development of 
Merrell Research 


for 125 Years 


New York 
CINCINNATI 
St. Thomas, Ontario 


New technic of measuring human moe 


tility shows a decrease or complete 


suppression of intestinal pressure 
waves, depending on dosage of 
Bentyl.2 Bentyl acts by blocking 
acetylcholine and directly affects 
the muscle fibers like papaverine. 


COMPOSITION: Each Bentyl 
Capsule or teaspoonful Bentyl 
Syrup contains 10 mg. Bentyl (di- 
cyclomine) Hydrochloride. 

Also Bentyl (10 mg.) with Pheno- 
barbital (15 mg.) Capsules and 
Syrup, and Bentyl Injection, 10 mg. 
per cc. 


DOSAGE: Prescribe Bentyl, 2 
capsules or 2 teaspoonfuls Bentyl 
Syrup three times daily and at 
bedtime. Infants and Children, 
Y, to 1 teaspoonful Syrup 10 to 
15 minutes before feeding. Three 
times daily. 


1. McHardy and Browne: Sou. 
M.J. 45:1139, 1952. 

2. Lorber and Shay: Fed. Proc. 
12:90, 1953. 


Complete Benty! bibliography on 
request, 
T.M. ‘Benty!’ 





SINCE 1828 
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JF Yee Paltnd Cont Tee 


NICOTINE F 


TRY John Alden CIGARETTES i 


Leena eee oe 


Nicotine Actually Bred Out Of The Leaf 


John Alden cigarettes are made from a _ 
completely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 
tests*, conaieta in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 

At Least 75% Less Nicotine Than 2 

Leading Denicotinized Brands Tested 

At Least 85% Less Nicotine than 4 

Leading Popular Brands Tested 


At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Bronds Tested 


















Importance To Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 
than has ever been available a short 
of a complete cessation of smoking. They 
provide the doctor with a means for reduc- 
ing to a marked degree the amount of ni- 
cotine absorbed by the patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEWTOBACCO 
IN JOHN ALDEN CIGARETTES oo 
John Alden cigarettes are made Te 

from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 





low nicotine content, it has been 
on a separate classification, 31-V, 
y the U. 


S. Dept. of Agriculture. 

*A summary of test results 

available on request. 
Also available: 

\ Low-nicotine John Alden 

\ cigars and pipe tobacco. 








John Alden Tobacco Company = 
22 W. 43rd St., N. Y. 36, N. Y. Dept. E-9 : 


Send me free samples of John Alden Cigarettes 





Address. | 


State 





i Name 


City. Zone. 
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QUESTIONS 


is unconscious or incapable of un- 
derstanding. 

2. Yes, you might have been held 
liable had the man died after the 
operation. 

3. Under the circumstances, you 
probably could not have been held 
liable for letting the man bleed to 
death. 

Speaking generally and from a 
legal viewpoint, when you operate 
without consent, you must be pre- 
pared to prove that you acted to save 
the life of a person who couldn't 
speak for himself. But when a ra- 
tional patient refuses to give permis- 
sion, then any operation is techni- 
cally an assault and lays you open to 
suit. 


Army Doctors 


I'm about to enter the Army, and I'd 
like you tell me: Will I be allowed to 
conduct a private practice in my off- 
duty hours? 


In an emergency, of course, you may 
and should administer 
medical care to civilians. But under 
normal conditions, you'll be limited 
to consultation practice when you're 
not on duty. You may practice more 
extensively, according to Army Reg- 
ulation 40-10, “only when the needs 
of the community exceed the avail- 
ability of civilian practitioners.” 
Even then, you'll have to get the ap- 
proval of your commanding officer. 
And in no case can you open a priv- 
ate office. 


necessary 
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proven 


control 


with safety 


‘EMPIRIN’ 


with Codeine Phosphate 








not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 
Sil 


ERGOAPIOL ‘wis SAVIN =o 


natura 


Complimentary Package on steel — 


Request — on professional 


stationery please Seet 


7. 
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say Flamitltor.. 


and the choice is yours! 


NU-TONE 


The finest . . . tra- 
ditional richness of 
wood, in Walnut 
and Blonde Ma- 
hogany 


NU-TREND 


Contemporary 
smartness ...in 
Walnut, Silver Grey 
Walnut and four 

handsome Color- 
tones in Limba 
wood 


STEELTONE 


The strength of steel, ' 
the warmth of color... 
in White, Cream White, y 
Jade Green, Washing- 
ton Blue, Coral and 

| Silver Metallic 





No matter what you’re looking for in examin- matter which Hamilton suite you select, you 
ing equipment, you'll find it in the extensive have the assurance that your every office hour 
Hamilton line. Traditional or modern, in rich will be made more productive by numerous 
natural wood finishes or in color, in wood or Hamilton efficiency features. Say Hamilton 
stel—Hamilton has the answer. And no —and, Doctor, now is the time to say it! 


See these Hamilton suites on display at your Hamilton Dealer’s now 




















Each tabule contains: 
Whole-powdered Vera- 

trum viride (contain- 

ing Cryptenamine) .. 

oeeee 40 C.S.R.f Units 
Sodium Nitrite .. 1 grain 
Phenobarbital... 4 grain 
tCarotid Sinus Reflex 
Supplied: Bottles of 100, 
500, 1000. 


THERE IS NO SAFER 
ORAL PREPARATION FOR THE 
TREATMENT OF HYPERTENSION 


Veratrite® brings your hypertensive 
patients the best therapeutic ben- 
efits of Veratrum, since it provides 
Cryptenamine - the newly isolated, 
broader safety-ratio Veratrum alkaloid 
developed through Irwin, Neisler 
research. 

Sustained control of blood pressure, 
with minimum side reactions and maxi- 
mum safety, is the significant contri- 
bution of Veratrite to the long-term 


management of hypertension. 


Veratrite 


IRWIN, NEISLER & COMPANY «© DECATUR, ILLINOIS 
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Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
nesthesiologist and surgeon. Profound 
& depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to produetive “working 
time”. 


XYLOCAINE’ HCL 


E Pronounced Xi lo’cain 
Stocked by leading wholesale . ‘ . 
drggiots and surgical supply (Brand of lidocaine hydrochloride* ) 
8 bee AN AQUEQUS SOLUTION 
000. 2% solution is also sup 


ge ag Fo egy A 4th dimensional approach 


1:50,000. All solutions dis 





pensed in and 20ce ° 
deve vials, pecked to preferred local anesthesia 


multiple 
5x50ce. or Sx20ec. to a carton 


Bibliography available on request 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


“US. Potent No. 2,441 498 
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"Thie ie what | call CERVICE!” 


This Viso-Cardiette technician is read- 
ing her latest copy of the bi-monthly 
Sanborn Technical Bulletin, popular 
publication which is a continuous and 
free-of-charge part of our Service-to- 
Owners picture. 

In each issue she finds helpful hints 
and reminders on Viso (and Metabu- 
lator) maintenance and operating pro- 
cedure, trouble-shooting articles, ideas 
and techniques developed by other 
technicians, information on accessories, 
and the like — all prepared and edited 
by an experienced staff for the sole 
purpose of helping her do a better job. 


The doctor, too, finds much of 
interest in the Bulletin—such as 
results of Bulletin surveys to determine 
the most commonly used leads and 
which data spaces are most wanted on 
mounting cards, notices of postgraduate 
courses and textbooks, nomenclature 
and derivation of present-day leads, 
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news of new equipment, and many 
clinically helpful articles. 

And, the framed certificate proudly 
displayed in the scene above indicates 
that this technician has also seen her 
name in the Bulletin as a “‘graduate” of 
the Sanborn Service Course which she 
chose to take, by correspondence and 
at a nominal cost, for the information 
and understanding in operating tech- 
nique it provides beyond the carefully- 
prepared Instruction Manual. 


These EXCLUSIVE Service Helps are 
available ONLY to users of SANBORN 
electrocardiographs and metabolism testers. 
And both the Bulletin and the Service 
Course are only part of the many 
benefits received by Sanborn owners. 


SANBORN ....... 
COMPANY 





y 
CAMBRIDGE 39, 
MASSACHUSETTS 








RESTRAINED..SUSTAINED.. 


SAFE .. for the 
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Moderate diuretic action, sustained effectiveness, and minimal toxicity 
_l ...aclinically desirable compound that makes Calpurate a preferred diuretic 
in long-term therapy. Calpurate also stimulates cardiac output. 
Calpurate—the chemical compound, theobromine calcium gluconate— 


is remarkably free from gastro-intestinal and other side effects . . . does not 
contain the sodium ion. 








To ‘lighten the load’ in Congestive Heart Failure 





ny 

Calpurate is particularly indicated: when edema is mild and renal function 
ily adequate .. . during rest periods from digitalis and mercurials . . . 
28 where mercury is contraindicated or sensitivity is present . . . for moderate, 
her long-lasting diuresis in chronic cases. 
of , 
he Dosage—may be mdtvidualized-as.necessary 





= Usual adult dose is 1 or 2 tablets t.i.d., following meals. Where there is 
: seen i so pee of ong tablets at eg a intervals 
three with a pause until following x frequen produces 
a greater diuresis and pes habituation. r ie 


Usual adult dose of Calpurate with Phenobarbital is 1 or 2 tablets t.i.d., 
following meals. 
MALTBIE LABORATORIES, INC. + NEWARK 1, N. J. 





= 
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je=ee= Calpurate | 
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When you suspect antibiotic hypersensitivity 





ALWAYS~ CONSIDER 
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ERYTHROCIN* 


eos THE SELECTIVE ANTIBIOTIC 


ORALLY EFFECTIVE 


against staphylococci, streptococci 
and pneumococci—especially indi- 
¥ cated when patients are allergic to 
penicillin and other antibiotics or 
when the organism is resistant. 


6: 


la 


é: 


against staphylococci—because of 
J the high incidence of staphylococcal 
resistance to other antibiotics. 


% 


% 


because it does-not alter normal in- 
testinal flora in a deleterious way; 
gastrointestinal disturbances rare; 
no serious side effects reported. 


ADVANTAGEOUS 


i) 


because the special acid-resistant 
coating developed by Abbott—and 
Abbott’s built-in disintegrator— 
a assure rapid dispersal and absorp- 
tion in the upper intestinal tract. 


<\ 


&) 


> ERYTHROCIN 


aa 
A} 
? 


in pharyngitis, tonsillitis, scarlet fe- 
ver, pneumonia, erysipelas, osteo- 


~ myelitis, pyoderma and 
¥ other indicated conditions. AbGott 


4 Trade Mark 
Erythromycin, Abbott, Crystalline 
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to minimize Sensitivity 
Almay Hypo-allergenic Preparations 
are cosmetically elegant beauty aids 
for all types of skins, even the 


most sensitive. 


ALMAY LIPSTICK 


—creamy, Virtually non-irritating and 
nen-drying, with “Stay-Tru” indelibility. 
In nine shades, with indelible dye 
scented or unscented. Also for those 
supersensitive to even ultra-purified 
indelible dye, Almay has a splendid 
non-indelible lipstick, unscented only. 


ALMAY FACE POWDER 


—aniline dye-free . . . super-milled for 
unusual depth and diffusion of color. 

s In five rose hues and companion 
rachel tones. 

sae” = Hypo-allergenic Cosmetics 
>» — Dermatological Specialties 


pivision oF Schieffelin & Co. 
28 COOPER SQUARE, NEW YORK 3, WN. Y. 


Write for booklet “Cosmetic Sensitivity” 
and Almay Clinical Testing Materials 
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what does BREAD 


contribute? 





Some twelve years ago the bak- 
ing industry began nationwide 
commercial production of enriched 
breads. Today such breads repre- 
sent about three-fourths or more of 
all the marketed white bread in 
the United States,! and rank high 
among the foods which contribute 
essential nutrients—in important 
amounts—at low cost.? 

By providing broad distribution 
of B vitamins and iron in effective 
amounts, commercial enriched 
breads have contributed notably 
to reducing the incidence of defi- 
ciencies! of these nutrients amon 
— of charity clinics® an 

ave improved the health of alarge 
segment of our population.‘ 

Per pound, enriched breads to- 
day contribute—as required by 
government definition and stand- 
ards of identity°—at least 1.1 mg. 
of thiamine, 0.7 mg. of riboflavin, 
10 mg. of niacin, and 8 mg. of iron. 





Thus they are distinctly superior 
to homemade as well as bakers’ 
white breads of former years. 


Each pound of commercial en- 
riched breads contributes also 39 
Gm. of protein—wheat flour pro- 
tein supplemented with milk pro- 
tein —applicable to growth and 
tissue maintenance.’ 

Other significant contributions of 
such breads are 400 mg. of calcium 
per pound,‘ and calories at low cost. 

The table below shows the tm- 
portant nutrient contribution of 
enriched breads. 

The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 


Foods and Nutrition of the 
American Medical Association, 





NUTRIENTS AND CALORIES CONTRIBUTED BY 6 OUNCES OF ENRICHED MARKET BREADS 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 












































oe. Protein | Thiami Rib i Niacin Iron Calcium | Calories 
Amounts 14.5 Gm | 0.41 mg.7 | 0.26 mg.7 | 3.8 mg.7? | 4.5 mg.6 | 150 mg.6 4687 
Percentages 
of Allowances 21% 34% 14% 32% 38% 15% 20% 
*Daily dietary all es rec ded by National Research Council for a sedentary man (154 Ib.). 





AMERICAN BAKERS ASSOCIATIO 


ky 5 Cunt Chemists Guard Nutrition, Agricultural and Food Chemistry 


Geddes, 
y 1:38 (Apr.) 1 


1 
2 Sherman, H. 2 Chestery of Food and Nutrition, ed. 8, 


. Company, 1952, pp. 597-600; 646. 


20 NORTH WACKER DRIVE 
CHICAGO 6, ILLINOIS 


New York, The Macmillan 


Flour and Bread Enrichment, 1949-50: Prepared Ly The Committee on Cereals, Food and 
* Nutrition Board, National Research Council, 1950 
Sherman, H.C.: The Nutritional Improvement of Life, New York, Columbia University 


* Press, 1950, pp. 86-87. 


Bakery Products; Definitions and Standards of Identity: Federal Register 17:4453 (May 


. Data from Laboratories of The American Institute of Baking, Chicago, Illinois. 


Watt, B.K., and Merrill, 


3 
4 
9. 15) 1982, 
6 
7 


A.L.: Composition of Foods—Raw, et Prepared; 


* United States Department of Agriculture, Agriculture Handbook No. 8. 

















Only Carnation can point 
to 43 years of scientific 
cattle breeding on the 
famous Carnation Farms 
you see above. Holsteins 
from prize-winning 
bloodlines developed here 
are constantly improving 
the herds that supply 
Carnation processing plants 
throughout America... 
assuring you the fine 
quality milk you have come 
to expect in the familiar 

red and white can. 


LEADING SIRE 
OF ALL TIME 
35 daughters are 

each producing 
over 1,000 pounds 
of butterfat yearly. 

(Average U.S. cow 

produces only 

211 Ibs.) 















THE MILK EVERY DOCTOR KNOWS 
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*¢ Within two to five 


minutes . . . the left half of 
the bowel empties completely 
without pain or spasm.°?* 


The only stable aqueous 
solution of the two U. S. P. 
sodium phosphates— 


containing in each 100 cc. 


sodium biphosphate 48 Gm. 
and sodium phosphate 18 Gm. 


‘Phospho-Soda’ and ‘Fleet’ 


are registered trademarks of 


C. 8. Fleet Co., Inc. 


NOTABLY SAFE AND 
EFFECTIVE WHENEVER 


LAXATION IS INDICATED 


there «4 only oxe 


PHOSPHO-SODA (FLEET) 






-<—<—<-=- 


2 FL. OZ. 


A 
~ gpooss aor, 





WATER 
4 FL. OZ. 


A 
pe we ww we we Ne oe ee 


... with the Fleet Enema — safe, simple, time-saving 


... preferred over other enema preparations because of its 
“distinct advantage in safety and effectiveness,”” particularly 
when purging of the entire gastrointestinal tract is not required. 


... Clinically proved'’*** by more than four years of exten- 
sive use—for preoperative cleansing and general postoperative 
use — in preparation for proctoscopy and sigmoidoscopy — to 
relieve fecal or barium impactions — for use in collecting stool 
specimens — and as a routine enema. 

ioe Mais Ams Bia Bia9:219"981 personel communication 1952. 


Sweatman, C. A.: J. South Corolina M. A. 49:38, 1953. 
Homilton, H.: Trans. Sth Am. Cong. Obst. & Gyn., Mosby, 1952, p. 69. 


Cc. B. FLEET CO., INC., LYNCHBURG, VA. 


PHOSPHO-SODA (//cc7) 


aen= 


® 
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friendly in taste 

— tastes like chocolate 
pudding —readily taken by 
children ... or adults. 


friendly to normal aciduric 
flora — the type essential 

to normal peristalsis. 
Suppresses putrefactive 
bacteria to obviate 
distressing flatulence. 


friendly in cfiectiveness 
— so gentle, no rush, no 
griping, strain or leakage. 
Lubricates, softens 
intestinal contents. 
Evacuations are moist, 
comfortably 
passed. 


NEO-CULTOL 


L. Acidophilus in chocolate-flavored mineral oil jelly 


NEO-CULTOL 


friendly 
to the 
constipated 
colon 





Wide-mouth jars of 6 oz. 
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INDEPENDENT SURVEYS CONSISTENTLY SHOW DONNATAL TO BE THE MOST FREQUENTLY 


PRESCRIBED OF ALL ANTISPASMODICS. THERE MUST BE A REASON! EACH DONNATAL 
TABLET. CAPSULE. OR 5 CC. OF ELIXIR CONTAINS: HYOSCYAMINE SULFATE 0.1037 MG.. 
ATROPINE SULFATE 0.0194 MG., HYOSCINE HYDROBROMIDE 0.0065 MG.. PHENOBARBI- 


TAL (% GR.) 16.2 MG. DONNATAL PLUS—SAME FORMULA. PLUS ESSENTIAL B-VITAMINS 














162 mg 
(2 gt. 


PHENACETIN 
194 mg. 
(3 gr.) 


PHENOBARBITAL. 
16.2 mg 
(% sr.) 


CODEINE 
PHOSPHATE 
%.2 or 32.4 mg. 
WK or 4 br.) 


HY YAMINE 
LFATE 
0@31 mg 
(1 gr.) 





ough the pharmacody nam 


Vi ryism of woramiae! inalge ics t 
Ve arel i cholinergn depressant 

ng codeine analge 

mail codeime dosaye 


A. H. Robins Co... Inc., Richmond 20. \ 


Phenaphen’ - gas 
rm Orere (=) bale 


PHONAPHEN 
oa arene 
PHENAPHEN with CODEINE 
PHOSPHATE '4 Gr 
PHENAPHEN No 2 ill 
PHENAPHEN with CODEINE ee 
PHOSPHATE - 
PHENAPHEN Nic 3 
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Editorial 


The Malpractice Muddle 


@ Doctors are confronted today with twin specters: rising mal- 
practice insurance rates, and a growing tendency among in- 
surance carriers to shy away from the writing of malpractice 
contracts. 

As a result, some prophets of doom are warning that mal- 
practice insurance will, in time, not be available from any com- 
pany at any price. We find this hard to believe. But the fact 
remains that more and more physicians are convinced that they 
must soon take radical steps to assure themselves the protection 
they need—and at rates that make sense. 

One such “radical” step—an idea that, while not new, has 
been increasingly advocated lately—might be to have organized 
medicine take over the job of underwriting malpractice insur- 
ance for its members. 

A bit too radical? Not necessarily; there’s ample precedent 
for such self-insurance in other fields. 

Some years ago, for example, a group of mill owners found 
fire insurance rates soaring out of sight and policies getting 
harder and harder to buy. As a way out of their dilemma, they 
decided to form their own insurance company, which would 
underwrite their own fire policies. And they wound up with 
what was generally considered a model program. 

A number of cattle owners in another area once faced an 
even more urgent problem: They couldn't get any insurance 
on their animals. So they pooled their resources and set up an 
insurance system of their own. It proved mighty effective, too. 


Even medicine itself furnishes a precedent of sorts. Cer- 
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EDITORIAL 


tainly Blue Shield represents a broad 
—and signally successful—excursion 
into the insurance field. 

Blue Shield isn’t self-insurance, 
though. And we're not, frankly, sure 
that organized medicine ought to 
venture into the deep waters of mal- 
practice coverage. 

Nor are we the only doubting 
Thomases. Since the proposal is be- 
ing rather widely discussed these 
days, we've talked it over with a 
number of men who are in a position 
to evaluate it—insurance executives, 
for example, and physicians who 
have served on the malpractice in- 
surance committees of medical so- 
cieties; and we've found that most 
of them strongly doubt the practi- 
cality of such a program. 

One of the men we talked to, for 
instance, cited “the tremendous 
amount of money that would have 
to be put aside as a contingency 
fund.” It would take, he said, “a 
gigantic pool of funds to start a self- 
insurance program; and the day aft- 
er it got going, you might see all the 
capital swallowed up by one big 
claim.” 

Said another: “No field of insur- 
ance requires more specialized 
knowledge than does malpractice. 
It would be hard to exaggerate the 
size of the job physicians would 
face. It’s an immense task to round 
up competent claims men, actuaries, 
statisticians, and underwriters. And 
that’s only the beginning!” 

“Td rather not even think of the 
legal problems involved,” said one 


insurance executive. Other men, 
echoing this sentiment, raised ques- 
tions, too, of enabling legislation that 
might be required, state insurance 
regulations that would have to be 
satisfied, and so on. 

Yet there’s obviously something 
to be said on the other side, too. 
Curiously enough, an officer of an 
insurance company that now writes 
a good portion of the malpractice 
business told us he sees considerable 
merit in the proposal. He’s quite 
aware of the obstacles in the way of 
a self-insurance plan, he said; but, 
he added, they're by no means in- 
surmountable. And to drive home 
his point, he made several refer- 
ences to Blue Shield and Blue Cross. 

“No one expected those plans to 
be such a tremendous success when 
thev started,” he said. “But their rec- 
ord of accomplishment speaks for 
itself. I don’t deny that it would be 
a big job for doctors to write their 
own malpractice insurance. But that 
doesn’t mean it couldn’t be done. 1 
think it could.” 

So there you have it—one pro- 
posed solution to the current mal- 
practice muddle, along with some 
divided opinion as to its workability. 
Whether or not there’s anything to 
the self-insurance idea, however, 
this much is clear: Medical men, 
acting collectively, will have to do 
something before long. Otherwise, 
malpractice policies at reasonable 
rates may follow the horse and bug- 
gy into extinction. 

—H. SHERIDAN BAKETEL, M.D. 
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Do Druggists Really Supply 


What You Preseribe? 


Many of them don’t, according to this report. 
Instead, the problem of Rx substitution seems 


to have grown to shocking proportions 


By Alton S. Cole 


@ Every doctor knows what can happen when a phar- 
macist substitutes another drug or brand of drug for 
the one prescribed. The patient’s recovery may be af- 
fected, the doctor’s reputation damaged. 

But it’s unlikely that many physicians realize just how 
widespread Rx substitution has become. Consider some 
recent evidence: 

{ Almost one out of three druggists substitutes, either 
occasionally or habitually, on some products. 

{ One-fourth of all prescriptions for certain products 
are filled by substitutes. 

{ Nine out of ten substitutes are cheap (and dubious) 
imitations of the product prescribed. 

These figures stem from the pharmacists’ own maga- 
zine, the American Druggist, which recently issued a 
twelve-page report on what it calls the “critical” situa- 
tion. Part of the report is based upon a survey of all ma- 
jor, and many minor, prescription specialty manufac- 
turers, leading pharmacists in every state, and all state 
pharmacy boards. 

It’s obvious from the report that doctors who have 
been worrying about the substitution problem have 
plenty of company. Nearly everyone seems disturbed 
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about it (except, perhaps, the guilty druggists). Substi- 
tuition has been condemned as unethical by the American 
Pharmaceutical Association and by other pharmacists’ or- 
ganizations. It’s prohibited by law or by pharmacy board 
ruling in thirty-nine states. In thirty-two of them, a drug- 
gist found guilty of substitution can lose his license. 

Why, then, has it become so rampant? The report re- 
veals wide differences of opinion as to the cause. But 
pharmaceutical manufacturers and retail druggists gen- 
erally tend to line up on opposite sides of the fence. 

The chief reason, as given by the manufacturers, is 
“greed on the part of unscrupulous pharmacists.” Many 
individual druggists, on the other hand, contend that sub- 
stitution is a matter of economic necessity. 

Both points of view are rooted in recent changes in the 
drug industry. As the report points out, substitution is 
nothing new. But it has assumed dangerous proportions 
since the development of expensive drug specialties. 

Fifty years ago, there was a mere handful of such spe- 
cialty products. But today, the magazine observes, “there 
are thousands of specialties in the physician’s armamen- 
tarium, and hundreds more are added every year.” 

How does “greed” come into the picture? Like this: 
Drug specialties offer tempting opportunities to those 
who want to turn a fast dollar. Unknown, fly-by-night 
drug outfits market cut-rate imitations of specialty prod- 
ucts.. These “counterfeits” can be underpriced because 
the company that makes them has no research, develop- 
ment, or promotion costs. Nor does it need to enforce 
quality controls, since it has no reputation to protect. 

When druggists substitute such counterfeits for the 
genuine products that you prescribe, they can charge 
the patient for the more expensive product and pocket 
the difference. An imitation of Dexedrine, Nembutal, 
or of any “miracle” drug, for example, obviously costs the 
druggist much less than the real thing. [MORE> 
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DO THEY DISPENSE WHAT YOU PRESCRIBE? 


This kind of clear-cut chicanery They argue that it’s unprofitable 
finds no open supporters among in- for the pharmacist to stock all the 
dividual pharmacists, according to duplicates among the many differ- 
the report. But many of them do __ ent specialty products. If he doesn’t 
speak up for the right, as a matter of have the product the doctor pre- 
economic necessity, to substitute scribed, they maintain, he should be 
one reputable brand of drug for allowed to dispense a chemically 
another. identical one. 





Kight Steps to Take 


@ The doctor had to get to the hospital fast. He tried to 
make it across an intersection before the traffic light 
turned red. Somebody else had the same idea—and the 
two cars collided. ‘ 

Nobody seemed hurt, and the cars were only slightly 
damaged. So the physician—still in a hurry—made a quick 
verbal promise to “call my insurance man” and went on 
his way. 

It was a rash thing to do. The other driver later claimed 
that he’d sustained injuries, and the doctor found himself 
involved in a damage suit. What’s more, he was repri- 
manded by the state motor vehicle bureau for not im- 
mediately reporting the accident. And he could have lost 
his driver’s license. 

With ordinary care, he’d have averted all those trou- 
bles. There are certain steps that a careful driver always 
takes when he has even a trivia? accident. First of all, 
obviously, he stops the car. Then—just as obviously, if 
he’s a doctor—he gives aid to anyone who’s been hurt. 

After that, what should be done can be wrapped up 
in eight points. When you've read them, why not tear 
out the facing page and keep it in your glove compart- 
ment? You may find it a handy reference—just in case. 
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Some typical comments of the re- { “Many new specialties are noth- 
tail men: ing but varying dosage forms of a 

{ “Why should a druggist have to _ single product. On some products, 
stock ten different brands of the as many as twenty or twenty-five 
identical chemical compound, there- _ different dosage forms are issued. 
by forcing him to carry an inventory Why shouldn’t the manufacturer 
far greater than his present business _ simply issue his product in its basic 
justifies?” form—most likely a [MorE on 243] 








After an Auto Accident 


1. Exchange information (name, address, phone number, license 
number, and registration number) with the other driver. 


2. Warn others if you're blocking the road—especially at night. A flash- 
light or other signal will do the trick. Don’t let your accident cause another. 


3. Question witnesses to get their names, addresses, and phone num- 
bers. If they’re evasive, try to remember what they look like. You'll want to 
recognize a false witness if one turns up in court. 


4, Admit nothing, sign nothing. Questions about payment of costs 
should be referred to your insurance company. It’s not responsible for any- 
thing you agree to at the scene of an accident. 


5. Make a diagram of the accident. Show point of impact. Measure 
how far the cars skidded, how far they were moved to unblock the road, 
etc. If you have a camera handy, take pictures; they may show who’s re- 
sponsible for the accident. 


6. Notify the police by phoning them if you're in town, or by hailing 
a passing car and asking the driver to do it if you're on the road. Help the 
police in any way you can when they arrive. 


7. Report the accident to your insurance company and to the licens- 
ing authorities in your state. Do this promptly! 


8. Consult your lawyer if the smash-up looks serious. Don’t discuss— 
much less make—any settlement without his advice. 
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No Bottlenecks 


In This Four-Man Office 


It features a streamlined treatment area that’s 


designed to save the doctors’ time and energy 


By Roger Menges 


DESIGNED TO RESIST HEAT, this cool-looking building is located in Pomona, 
Calif., 50 miles from the Pacific coast. Grille-like effect at left is a porcelain 
enamel awning that shields reception room from scorching sun. Awning is 
permanent, requires no maintenance, can be washed with a hose. In front of 
the two windows at the right are bamboo screens, a popular California touch. 
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@ How big a reception room will you need in that office 
you re planning? It will depend to some extent on the size 
of your practice. But it will probably depend more on the 
efficiency of your treatment area. For a crowded recep- 
tion room often reflects treatment-area bottlenecks. 
The medical building pictured on these pages serves 
four busy doctors: a G.P., an internist, a pediatrician, and 
a surgeon. Yet its reception room is no larger than that in 
many a one-man Office. It seats less than a dozen patients. 
There’s no need for more waiting space because a 
streamlined treatment area enables the four doctors to 
slide their patients through smoothly and efficiently. At 
the same time, there’s no sacrifice of the patients’ care or 
comfort. [MORE> 


ARCHITECTS: SMITH AND WILLIAMS, PASADENA, CALIF, 





asvsisaad 
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NO BOTTLENECKS IN THIS OFFICE 


The secret? Actually, there’s nothing radically different 
about the set-up. Its best features have been used by 
other doctors before. But the way these features have 
been combined into one workable unit should prove en- 


lightening to any physician who plans an office of his own. 


A glance at the floor plan is revealing. You'll see that 
the treatment area includes eight examining rooms, a lab, 
and seven other rooms, for X-ray, surgery, and so forth. 

Each examining room has a connecting dressing room. 
The door between the two rooms locks from the examin- 
ing room side. When a patient has finished dressing, he 
leaves the dressing room by a second door that opens into 
the hall. As a result, the examining room isn’t tied up 
while he dresses. 

The two examining rooms in the front of the building 
are used solely by the doctor whose consultation room 
they flank. The remaining examining and treatment 
rooms are used by any doctor who needs them. This al- 
lows flexibility for varying patient loads. 

Sharing rooms in this way could lead to confusion, em- 
barrassment, and wasted steps. But a signal-light system 
helps keep things straight. It indicates what rooms are 
occupied and whose patient is in what room (see photo 
and description on page 111). Its cost: about $500. 

Rooms used for examination or treatment have neither 
windows nor skylights because the doctors wanted to give 
their patients a full sense of privacy. Besides that, they've 
observed that the absence of windows and skylights has 
other advantages: There’s more wall space for equip- 
ment, less load on the air conditioner, and more uniform 
lighting. 

A doctor can be contacted by intercom in any room. In 
addition, two hall phones are placed strategically in the 
treatment area so he need not go back to his consultation 
room to take a call from outside the building. These hall 
stations are lined with acoustic tile. Each is equipped 
with phone, intercom, and writing shelf. 
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HIGH CEILING and glass on three sides give 
reception room a light, airy appearance. In 
front and on one side, vertical, translucent-glass 
panels admit a well-balanced spread of light 
while shielding patients from outside passers- 
by. Floor-to-ceiling windows provide a view to 





the rear, On the fourth side is the receptionist’s 
desk, which has formica top and mosaic-tile 
front to stand rough treatment. To the left of 
the desk is a hall leading to treatment area. 
Open door behind desk leads to business office. 





[MORE—> 
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RECEPTION DESK annunciator indicates which rooms in 
the treatment area are occupied. A room number lights 


up whenever a colored light outside that room is switched 
on. The intercom alcove and the ceiling above the desk 
are faced with acoustic tile to keep sounds and conver- 
sations from drifting into reception room. Desk is located 
so that patients must pass it before leaving; thus they’re 
reminded to make future appointments or settle accounts. 
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OUTSIDE EVERY EXAMINING ROOM is a ceiling fixture with 
four colored lights. When the nurse leaves a patient in an examin- 
ing room, she switches on the color that indicates which doctor is 
wanted. Then she inserts the patient’s history card in the rack 
next to the door. When the doctor glances down the hall, he can 
see where he’s needed next. Dressing room can be entered from 
the examining room by a connecting door, not visible here. Each 
dressing room has a table with a built-in hamper for soiled gowns. 


lll 
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EACH EXAMINING ROOM contains equipment like that 
shown here. The top of the built-in writing shelf at right 
lifts up and there’s space below for pencils and forms. At 
the lower right end of the combination cabinet and sink 
is a built-in, ventilated hamper. The sink area is flood- 
lighted by a concealed fluorescent lamp. Water from the 
spout, controlled by the usual foot pedal, flows at a con- 
stant temperature set by a thermostat. Sliding door be- 
tween rooms is kept closed during office hours. It’s used 
only in the morning, when the nurse prepares the rooms, 
as a shortcut from one hall to the other (see floor plan). 
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FOR PATIENTS WHO DRIVE, there are nineteen parking spaces 
behind the building. There’s also a rear entrance [A], so patients 
don’t have to go around to the front door. To the left of the rear 
entrance, and separated from it by a thin, protruding wall, is an 
exit that allows patients to bypass the reception room when they 
leave. A car port for the doctors [WV] is next to their own private 
entrance. The circular, concrete-block wall at the end of the car 


port screens off an incinerator and the air-conditioning equipment. 


END 
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lLlow to Be a Doctor's Wile 


By Lois Marlowe 


@ Dear Sytvia: So youre going to marry a doctor! 
I'm delighted. I'm pleased, too, that you've asked me 
to tell you something about what it’s like to be a doc- 
tor’s wife. 

Jack agrees that I really ought to tell you all. As he 
points out, I had to learn through experience—and the 
lessons weren't always easy. So perhaps these letters 
—I plan to write you several—will help save you some 
bitterness and exasperation. 

Let’s take the good things first. Since I’ve never met 
your Daniel, I don’t know what kind of man he is. 
Even so, I’m fairly certain of several nice things about 
him. 

To begin with, he’s intelligent. He had to be in or- 
der to qualify for college from high school, for medi- 
cal school from college, and for all the examinations 
he had to pass before he could get his M.D. He must 
also have good habits of reading, learning, and organ- 
ization; and he probably respects authority, since his 
license to practice medicine is governed by a whole set 
of civil and professional codes. 

I don’t know how idealistic he is; but it seems to me 
that a doctor needs a certain minimum of idealism. 
Otherwise, how could he stand all the worried, cranky, 
crabby, pathetic, wretched, ungrateful, critical, shrill, 
helpless people who use up his time and strength? 

I would also guess that Daniel isn’t a greedy man. 
If he were, he would never have chosen medicine as 
a profession. Since he has enough brains to be a 
doctor, he could certainly make much more money 
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on a much smaller investment of years and cash. 

The chances are, too, that he isn’t a wolf or a wom- 
an-chaser. I don’t mean that he’s not likely to be at- 
tractive; but medical students do lead a rather mon- 
astic life, and they're expected to sleep with their 
books. In the same way, practicing physicians are sup- 
posed to be half angel. So you shouldn't have as much 
to worry about that way as you might if he were, say, 
a movie producer. Just stay sweet and understanding, 
and you'll find that he'll be merely fatherly to his most 
glamorous patients. 

You're fortunate finally, in one respect: Doctors 
usually love their work. They have to, in order to 
make the grade. This means that your Daniel will be 
a contented man if only he can do his work under 
reasonable conditions. He won't yearn to run off to 
sea, or switch jobs, or change bosses, or hunt for a 
gold mine. 

His work will probably give him as much satisfac- 
tion as anyone can expect from any means of making 
a living.He'll be free, for the most part, from political 
pressures and intra-office intrigues. And, since his 
profession is itself an art and an excitement, he won't 





“These letters to a prospective bride,” says Mrs. Mar- 
lowe, “are patterned frankly after Anna Davis Hunt’s 
brilliant series of ‘Letters to a Doctor’s Secretary.’ My 
husband found Miss Hunt’s advice so valuable that 
he asked me, as well as his aide, to read it. As I did 
so, I kept thinking that the smooth functioning of a 
physician’s office can be upset as much by a poorly 
oriented wife as by an incompetent secretary, and 
that maybe, therefore, another series of letters could 
serve a similarly useful purpose. Anyway, here it is.” 
{The author, who writes under a pen name, is mar- 
ried to a New England physician. Two of her letters 
appear here. Others will follow in later issues. 
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HOW TO BE A DOCTOR’S WIFE 


need many outside interests; he'll 
have plenty of outlets for mental 
and physical creativity when he ap- 
plies the vast body of his knowledge 
to a unique problem. 


Too Much Deference 


Now that I’ve listed some of the 
virtues you can count on, let’s take 
up the minor vices that go along 
with them. Daniel may well show 
traits that will annoy and puzzle 
you—I mean things above and be- 
yond his normal allotment of male 
idiosyncrasies. 

For example, most doctors have 
come to expect a certain degree of 
privilege and homage from the rest 





of the world. In thousands of little 
ways, and in many big ways, they're 
deferred to by all kinds of people. 

According to hospital protocol, for 
instance, a nurse must always get to 
her feet when the doctor approaches 
or addresses her. If there’s only one 
chair, he may take it while she 
stands. It’s just like royalty, where 
rank is mightier than chivairy. 

If you've ever been in a hospital, 
you must have noticed the little 
parade of doctors and nurses mak- 
ing rounds. I doubt if Elizabeth II 
gets more deadpan deference than 
His Majesty the Chief of Service 
gets from everyone in the parade 
and along the parade route! 
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The romance of medicine itself 
can't help giving your doctor some 
extra stature in everyone's eyes. 
Ever since he was an interne, re- 
member, he has “starred” in dramas 
of birth, death, and miracles. He has 
acted major roles against every 
background from penthouse to 
slum tenement. Paths have cleared 
for him; crowds have melted before 
him; faces have turned to him with 
eager hope. 


*You Must Be Careful’ 

What does all this mean? It means 
that whatever he does will always 
be measured against the fact that 
he is a doctor. And that’s where you 
come in. You must support this 
image—to some extent at home, to 
a great extent outside. 

You can’t go about, for instance, 
complaining that your husband 
drinks too much or sometimes Says 
stupid things, even if he does. You 
must constantly bear in mind that 
the doctor is one of the “good guys” 
of society. He is on the side of the 
angels. 

If you tear down any part of him, 
you may pull him down altogether. 
So when the other girls are swap- 
ping confidential complaints, watch 
your step. Your beefing, however in- 
nocent, may actually cut into his 
professional reputation. 
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“I doubt if Elizabeth II gets more 
deadpan deference than His Maj- 
esty the Chief of Service.” 
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In short, you'll never be allowed 
to forget that you've married not 
just a man but a medical man. 


How to Present Him 


Take the matter of social intro- 
ductions: Do you introduce Daniel 
to new friends by his first name, or 
as Dr. —? That’s an important ques- 
tion, believe it or not, and you must 
find the right answer now. 

I've tried it all ways. I’ve tried 
the informal method, with the result 
that people were embarrassed to 
learn later that the man they'd been 
chummily calling “Jack” was really 
a doctor. Then they'd say, “What 
kind of doctor? Oh, an M.D.? Oh. 
Why didn’t you tell me?” 

I could hardly reply that I didn’t 
think the fact important enough to 
mention, could I? 

So finally I discovered that there 
was only one thoroughly satisfac- 
tory way to introduce Jack: by his 
title and last name. Take it from 
me: Everyone prefers to have a doc- 
tor introduced as a doctor. Keep it 
formal, and you'll avoid embarrass- 
ment and misunderstanding. 

In private, of course, you'll be 
able to treat him like the mere man 
he really is. But don’t be surprised 
if you have to remind him once in 
a great while that you're his wife 
and that you’re accustomed to a bit 
of deference too! 

One more warning: Again and 
again, Daniel is going to get your 
goat by being mysterious about 
medicine. You'll ask what you think 
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HOW TO BE A DOCTOR’S WIFE 


is a simple question about the com- 
mon cold—and he'll give you a 
weary look. You'll describe a friend’s 
symptoms and ask for a diagnosis— 
at which he'll simply sigh, like a 
man who has had about all he can 
take. 

Finally, you may blow your top 
and accuse him of being smug. You 
may complain that you're sick and 
tired of the w ay doctors treat lay- 
men. You and he may even quarrel. 

To avoid that sort of thing, I ad- 
vise you not to try to discuss med- 
icine with him. It’s an exceedingly 
complex subject—so complex that 
most doctors refuse to discuss it 
with laymen, including their wives. 
They've learned that if they do talk 
medicine, they're likely to end up 
frightfully misquoted and misun- 
derstood. 

In my next letter I’m going to tell 
you w hat your social life will prob- 
ably be like. (Very different from 
most women’s, I assure you! ) Mean- 


while, my best love to you and 
Daniel. 
Affectionately, 
Lois 
* * x 


Social Life 


@ Dear Sytvia: I'm so glad I was 
right about Daniel! Of course he’s 
wonderful. But let me tell you, dar- 
ling, you're going to have to be won- 
derful too. 

Remember those movies about 
the handsome young surgeon who 
married the lovely but spoiled heir- 
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ess? He was always running off to 
some slum to help a crippled kid 
while she was insisting that with her 
money he could have his own plush 
hospital. She’d plan a formal dinner 
and, just as the roast was being 
brought in for carving, he’d have to 
desert his guests for more urgent 
surgery. He'd ruin one party or week- 
end after another, and she’d be about 
to fall for the stockbroker who had 
plenty of time for her. Then there’d 
be a fire or a train wreck and the 
heiress would appear in the last 
scene at her hero’s side, helping 
with the grim task—Florence Night- 
ingale in an evening gown. 


Part-Time Date 


You won't have to go through all 
that to get the idea that your hus- 
band, too, is a part-time date. You'll 
catch on quickly, and I doubt if 
you'll fuss much. Nowadays, people 
seem to be pretty well used to a doc- 
tor’s hours. 

But let’s consider your social life 
from another angle. Suppose you've 
invited four couples for the evening. 

If they're doctors and their wives 
it won’t take the men more than ten 
minutes to gather at one end of the 
room and start talking shop. Youand 
the girls will be left to strictly femi- 
nine conversation. 

But don’t fight this. As the saying 
goes, “It’s bigger than both of you.” 

Your four doctor-guests may dif- 
fer violently on politics, baseball, or 
regional loyalty, but they'll purr 
along with complete contentment 
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about their mutual occupation. The 
air will be thick with such phrases as 
“Now, I had a patient who . . . ” or 
“This woman walks into my office 
with...” or “I saw a beautiful case 
..” There'll be lots of 
multi-syllabic words, too, which 


of it when . 


they'll toss about as lightly as slang. 

You may be able to interrupt 
them with a good buffet supper. But 
if you're really smart, you'll let the 
men go right on while they stand 
around with their plates of cold cuts 
and potato salad. 

When everyone's gone home, 
Daniel will give you a grateful kiss 
and compliment you on your rare 
understanding. 


When Laymen Gather 
Of course you'll also want to en- 
tertain friends who aren’t connected 
with medicine. Perhaps your Daniel 
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is one of those well-balanced fellows 
who truly like people and can stim- 
ulate or be stimulated by all kinds. 
If so, you're lucky. You'll have gay 
parties with charming people and 
cozy evenings with intimate friends. 

But be careful. A professional 
man at a social gathering of non- 
professionals is always a bit on his 
mettle. One doctor we know, for ex- 
ample, hates to say “How are you?” 
because so many people he’s intro- 
duced to take it as a serious inquiry 
and give him the full medical de- 
tails. 

Some visitors invariably seize the 
opportunity to compare their doc- 
tor’s diagnosis and treatment with 
your husband’s opinion—right in the 
middle of the living room. [MorRE—> 
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Others go into long stories about 
the illnesses of their friends. (This 
kind usually sets out to prove that 
doctors don’t know anything any- 
way, and that if a person who’s sick 
really wants to get better, the thing 
for him to do is go to a chiropractor 
or simply stay home.) 

The point is that if someone at a 
party asks your husband a medical 
question, he can’t answer freely. 
And he certainly can ‘tcomment pub- 
licly on another man’s handling of a 
case. 


M.D. Omniscient? 


I’ve noted that when there’s gen- 
eral discussion at a gathering, peo- 
ple will often ask the doctor's opin- 
ion—even about non-medical mat- 
ters on which he may be less well- 
informed than others present. This 
can create a problem, too. 

Sure, the medical man has had a 
liberal arts education. And he’s 
looked upon as a leading citizen. 
And he most likely tries to keep up 
with what the newspapers, maga- 
zines, radio, and television offer. 


But consider how much of his 
spare time has to be devoted to pro- 
fessional reading. If his knowledge 
of what’s current in, say, politics, 
economics, books, and art is a bit 
spotty, it’s not to be wondered at. 
Encourage him, if the talk ever gets 
around to any such subject, to tread 
warily. 

I recall how, during the last elec- 
tion, one of Jack’s colleagues gave a 
roomful of people the worst dose of 
political hogwash and misinforma- 
tion they'd probably ever had. A- 
mong those present were two law- 
yers who knew the facts and who 
quickly made the doctor look like a 
jackass. 


Need for Caution 


The M.D.-conversationalist, then, 
must know what he’s talking about. 
Or his wife must steer him away 
from subjects he’s not his best at. Or 
he must plan most of his social life 
among other doctors and _ their 
wives. 

Some of your own women guests 
in the afternoon [MORE ON 240] 


Always a Gent 


@ As I stitched up the gash over the woman’s right eye, I 
was surprised at the cleanness and depth of the laceration. 
“Did you say your husband did this with his bare fist?” 


I asked. 
“Of course,” 
use no weapon on a lady!” 


120 


she answered in a hurt voice.“ He wouldn't 


—JOHN L. MEYER Il, M.D. 
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Insurance Proceeds: 


When Are They Taxable? 


Some must be reported as income; others needn’t 


be. A tax man tells you how to draw the line 


By Alfred J. Cronin 


@ When you collect on an insurance policy, must you 
report the amount as income on your Federal tax return? 
Before you can answer that question, you have to con- 
sider the terms of your policy. There’s often a thin divid- 
ing line between taxable and non-taxable insurance pro- 
ceeds. 

Take life insurance, for example. When the insured 
dies, the proceeds are usually paid to a designated bene- 
ficiary. If you are the beneficiary and have paid nothing 
for your rights under the policy, the proceeds are non- 
taxable on your Federal return, whether paid in a lump 
sum or in installments. 

The installment-payment method (which may be 
elected by either the insured or the beneficiary) often 
offers a worth-while tax saving. Suppose a close relative 
dies and you are the beneficiary of his $10,000 life insur- 
ance policy. You can take a lump sum of $10,000 imme- 
diately or take annual installments of $1,200 for ten 
years. By the latter method, you eventually get $2,000 
more than the face value of the policy. This $2,000 ex- 
cess comes to you tax-free. 

If, on the other hand, you take a lump sum of $10,000 
and invest it in taxable securities, the income thereon will 





ALFRED J. CRONIN is a member of the firm of Murphy, Lanier © Quinn, 
New York, public accountants. 
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WHEN ARE INSURANCE PROCEEDS TAXABLE? 


be subject to income tax as it is re- 
ceived. 

Watch those so-called “divi- 
dends” on life insurance policies. 
They need not be reported as in- 
come, because they 
ductions of premiums previously 
paid by you. But when such divi- 
dends are left with the company, 
any interest that’s paid on them is 
taxable. 


are merely re- 


Retirement Income 


Different rules apply when you 
collect on a policy for reasons other 
than the death of the insured. En- 
dowments, annuities, and life insur- 
ance policies surrendered for cash 
are examples of this. In such cases, 
the excess of the proceeds over the 
net cost is generally taxable as ordi- 
nary income; but a net loss is not 
deductible. 

Let’s say you have a twenty-year, 
$10,000 endowment policy matur- 
ing this year. Gross premiums paid 
were $7,800. Total dividends re- 
ceived were $400. Here’s how to 
compute your taxable gain: 
Proceeds received $10,000 

Gross premiums 

paid .. 
Dividends 
received .:.... 

Net cost of policy 


7,400 


Fully taxable gain .....$ 2,600 


Note that the dividends received 
do not count as income, but apply 
as reductions of premium cost. 
When you cash in an unmatured 
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life insurance policy, you compute 
the gain the same way. 


Annuities 


A different tax treatment applies 
to annuities. The ordinary annuity 
contract requires you to pay the in- 
surance company a sum of money, 
either in periodic installments or in 
a lump. After a designated period, 
the company starts making install- 
ment payments to you or to your 
beneficiaries. The amount you must 
report as taxable income in a given 
year is limited to 3 per cent of the 
annuity cost; the rest is tax-free. But 
after the cumulative total of vour 
tax-free proceeds equals the cost of 
the annuity, all further proceeds are 
taxable in their entirety. 

If you want to deduct a casualty 
loss for tax purposes, you must first 
subtract from it any insurance pro- 
ceeds you've received. The amount 
of loss is the difference between the 
property value immediately before 
and immediately after the casualty. 
But you're not permitted to claim a 
loss exceeding the original cost of 
the property. 


Casualty Loss 


Suppose, for example, your sum- 
mer home was completely destroyed 
by a hurricane. It originally cost you 
$15, 000 and was worth $10,000 
just before the storm. The insurance 
recovery was $8,000. Your tax de- 
duction is $2,000. 

Now suppose the house had cost 
you $9,000 instead of $15,000. Even 
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though its value was $10,000 just 
before the hurricane, your casualty 
loss cannot exceed the original $9,- 
000. This time, then, your tax de- 
duction is only $1,000 after you col- 
lect your $8,000 insurance. 

All benefits received under Social 
Security are tax-free. So, too, in most 


Turtle Finds Derby a Snap 


A 
tes 





cases, are payments received from 
accident and health insurance poli- 
cies. 

But if the payments you receive 
cover reimbursement for medical ex- 
penses that you deducted on a prior 
tax return, then such proceeds are 
taxable to that extent. END 


Hs, Raney Ahn. 
a ere ye 


Jet-propelled, practically, a six-inch turtle hurtled across the circular finish line 
this summer to win the fifteenth running (?) of the Johns Hopkins Hospital 
Turtle Derby, held a short distance (but a far cry) from Maryland’s Pimlico 
race track. The 1953 derby took place on the hospital grounds in Baltimore. 
It attracted 223 hard-shelled entrants (at $5 a crawl) plus 4,000 fans, pre- 
pared to wait all night for a winner. Proceeds were for the benefit of the 
house staff, and the first turtle to flash over the circle to victory won his owner 


a colostomy cup. 
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NATIONAL GUARDSMEN stand watch over a residential 
area of Worcester, Mass., after the tornado has hit it. 








Trial by Twister 
By Wallace Croatman 


The recent epidemic of tornadoes gave many 
doctors their first real taste of disaster work. 
Here’s how the physicians of three hard-hit and 


populous areas met the challenge 
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@ “Few of us had ever seen anything like it before. But 
there we were, with the injured all around us and no 
time for thinking. We had a job to do, and we did it.” 

Thus a Worcester (Mass.) physician has summed up 
the way he and his colleagues went about the task of 
treating the more than 500 casualties resulting from the 
tornado that hit their city not long ago. And his words 
might have been echoed by doctors in any of the other 
populated areas where twisters struck this year. For if 
these ill winds blew any good, it was this: They put med- 
ical disaster units to a practical test. 

For the most part, the physicians filled roles previously 
drawn up for them in their hospitals’ civilian-defense 
plans. And the doctors and plans met the test remarkably 
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TRIAL BY TWISTER 
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SO MANY VICTIMS poured into Hurley Hospital in Flint, 
Mich., that beds had to be set up in the hospital driveway. 


well. Best proof of this: Of the in- 
jured who reached the hospitals, 
only a handful died. 

Most fatalities in the hard-hit 
areas occurred outside hospital 
walls, to those storm-injured persons 
who were beyond help. In Waco, 
Tex., for example, the storm killed 
114 people, only one of whom 
reached a hospital alive. The story 
was similar at Worcester and at 
Flint, Mich.—the two other prime 
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victims of 1953’s epidemic of torna- 
does. 

A tornado, nature’s most power- 
ful and unpredictable storm, may 
swoop down with little or no warn- 
ing. Yet, everywhere that the °53 
twisters hit, doctors were on the job 
in a few minutes. Some of them were 
summoned by radio and telephone 
appeals; but most needed no call 
other than the ominous sound of the 
storm itself. 
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In all three cities, the majority of 
the medical men rushed directly to 
their hospitals. But in a few in- 
stances—specifically at Flint—roads 
were so choked with traffic that a 
few doctors set up makeshift aid 
stations far from the hospitals. 

One example: At Mt. Morris, 
Mich., near Flint, Dr. Harley H. 
Anderson used his front yard as an 
emergency station. He was joined 
by two other physicians, and also by 








AT THE STORM CENTER in Waco, Tex., Dr. Aubrey Good- 
man helps to lift an injured woman into an ambulance. 


an osteopath. Working calmly and 
tirelessly, they handled about 150 
cases. They gave first aid to the 
lightly injured, but sent about sixty 
of the more seriously hurt on to 
Saginaw. 

All electric power had been 
knocked out by the tornado. So 
when darkness fell, Dr. Anderson’s 
emergency team improvised light- 
ing with flashlights and lanterns. 
Finally, several headlights, taken 
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VETERANS’ HOUSING PROJECT was battered by the 
Worcester storm. Doctor (right) has just aided a victim. 
















from automobiles, were set up, pow- darkness for about seventy seconds. 
ered by batteries commandeered Finally, an auxiliary unit kicked in 
from a service station. —and the doctors went back to work. 


More typical than the scene in 
Dr. Anderson’s yard, though, was 
the efficient operation of Worces- In general, no efforts were made 
ters Hahnemann Hospital. Only _ in any of the disaster areas to charge 
two doctors were on duty when the _ tornado victims for medical treat- 
tornado hit; but minutes later, other ment. This policy meant, of course, 
physicians began to arrive. During — that doctors were still providing free 
the first night, the hastily gathered care for some of the more seriously 
staff treated some 200 cases. injured weeks after the catastrophe. 

Yet there was only one really bad One orthopedic surgeon in Flintmet 
moment. This occurred when the _ the situation by giving up the after- 
main electric supply failed and the _ noons he regularly spent on the golf 
entire hospital was plunged into course. Other M.D.s ungrudgingly 
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TRIAL BY TWISTER 


ees 


THE UNINJURED, in their eagerness to donate blood, caused 


major traffic jams by clogging corridors in this Flint hospital. 


made other sacrifices of time and 
money. 

Waco physicians, for instance, 
went beyond simply treating pa- 
tients free. They also (1) refused to 
accept a Red Cross offer to pay for 
their services; (2) raised more than 
$5,000 among themselves for the 
city’s disaster fund; (3) voted to 
turn over to the fund any allowance 
made by prepayment plans toward 
the treatment of insured tornado 
victims. 

Numerically speaking, Operation 
Tornado doesn’t stack up as a large- 
scale disaster for this Atomic Age. 
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The combined casualty list of the 
three hardest-hit cities comes to 
about 300 killed and 2,000 injured 
—a drop in the bucket alongside the 
totals that might confront doctors in 
the wake of a U.S. Hiroshima. Yet 
Operation Tornado gave physicians 
some valuable—and harrowing—ex- 
periences. 

Most harrowing of all, perhaps, 
was the experience of Dr. Ernest A. 
Johnson of Waco, whose office caved 
in on him. Dr. Johnson’s story of 
what it’s like to be buried alive by 
the whiplash fury of a tornado ap- 
pears on the following pages. 











TRIAL BY TWISTER 


The Tornado Buried Him 


But this Waco physician survived 
his two-hour ordeal. Here’s his 
drama-packed story 


At 53 years of age, Dr. Ernest A. 
Johnson, a Waco ( Tex.) OALR 
man, had seen a_ tornado. 
“Then came 4:36 p.m., May 11, 
1953. And Isaw one,” dryly remarks 
Dr. Johnson. But 4:36 p.m. is a few 
hours ahead of the story. So—to be- 
gin at the beginning, in Ernest John- 


never 


son’s own words: 
“I'd made my rounds at Provi- 
dence Hospital that morning, and as 
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I was leaving, the girls at the switch- 
board stopped me. They wanted to 
know if I had heard the news about 
a tornado striking West Texas. I 
laughed. As a loyal East Texan, I 
said, I wasn’t surprised to hear about 
tornadoes in West Texas. 

“Without a worry on my mind, I 
went to my office, which is—I should 
say was—on the ground floor of the 
Padgitt Building, an old, four-story 
structure in the center of Waco. But 
[ kept on hearing about the tornado 
all through the early afternoon, from 
patients who seemed to lack my con- 
fidence in Waco’s immunity from 
tornadoes. 

“I reminded them of an old Indi- 
an myth that claims tornadoes can’t 
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UNDER THE WRECKAGE of his office building, Dr. Johnson somehow survives. 


Here his wife (circled) calls to him as volunteers begin a tough rescue mission. 


touch Waco, since it’s in a natural 
protective basin. Some of my pa- 
tients were cheered, but lots of them 
just shook their heads dubiously. My, 
I was amused! 

“It was a busy afternoon; and at 4 
p.M. there were still about eight or 


BEFORE AND AFTER pictures viv- 
idly tell story of Waco storm. It 
wiped out this row of buildings— 
including Johnson’s office (circled). 
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ten patients due at my office. But 
most of them never got there. Just at 
four, it started to rain; great sheets 
of rain slanted to the street, and 
there was a deluge of hailstones. 
This storm, which lasted for almost 
half an hour, must have turned most 
of the expected patients back to 
their homes. 

“Then, as abruptly as it had start- 
ed, the rain stopped. Outside, it was 
suddenly calm. There was an omi- 
nous stillness I can’t describe. I can 
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only say that at last I knew we were 
in for trouble. 

“And it came. A howling wind 
whirled through the streets. Gar- 
bage cans began flying past the big 
windows of my reception room. And 
when I saw a truck literally tumble 
out of an alley near the office, I knew 
this was it. There were six of us (two 
patients, three aides, and myself) in 
the office, and we all rushed into the 
inner rooms. 


Building Crumbles 


“An instant later, I heard a loud, 
rumbling noise. Then, in the twin- 
kling of an eye, all was pitch black. 
One moment I was standing on my 
feet. The next, the building shook 
violently, and I was atumble. As I 
learned later, the three stories above 
my office had come crumbling down 
on us. 

“I was lifted off the floor and 
somehow thrown backwards into the 
rubble. I was sure it was the end, 
and I prayed for death to be quick 
and merciful. But suddenly all mo- 
tion stopped, and I found myself 
miraculously in a made-to-order 
pocket of debris, which was just the 
right size for me. 

“I was alive! 

“When I finally accepted that 
fact, I started taking stock of myself. 
I was pinned down, but most of me 
seemed to be in fairly good shape. 
One exception: My left arm was 
caught, and my left hand was numb. 
At first I thought it had beencrushed 
off. But I yanked as hard as I could 
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and somehow got the arm free. I still 
had a hand and fingers, and I could 
move them. But the forearm and 
wrist were badly mangled, deeply 
lacerated. And I was bleeding pro- 
fusely. 

“But I was alive! 


Nurse Killed 


“Then I remembered the others. I 
started calling out, and I got an- 
swering cries from my two patients 
and two of my assistants. That ac- 
counted for five of us, but not for 
my nurse, Gussie Mayfield. Later, I 
found out that she alone among us 
had been killed. 

“My first wave of relief at being 
alive was over now. So I began to 
worry about getting out of the tomb. 
Tons of rubble pressed in on us. The 
dust was choking. A sudden gust of 
fresh air relieved me on that score, 
but I also caught a whiff of gas. That 
odor almost panicked me. 

“I might have entirely given up 
hope, except that I began to hear 
voices above us. We yelled for help; 
but for many minutes no one heard 
us. Then, clearly, I heard a voice 
calling my name. It was a voice I 
knew well. It was my wife; and I 
began to yell more loudly than ever. 
At first, they didn’t hear our screams, 
but they finally did. Help was on the 


way. 
Trapped Two Hours 


“The next two hours were about 
the worst. I alternately gave up and 
gritted my teeth and hung on. All 
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that time, rescue workers—many 
digging with their hands—struggled 
to reach us. After two hours, they'd 
hacked to within three feet of me. 
And now, mustering all my reserve 
strength, I squirmed through to 
them. I just about collapsed as I got 
within reaching distance of the res- 
cuers. They grabbed me and pulled 
me the rest of the way.” 

Dr. Johnson then made his sec- 
ond trip of the day to Providence 
Hospital. But this time he was the 
patient; he was treated for arm lac- 
erations and back injuries. 


Damage Hits $30.000 
Two weeks later, physically re- 
covered, he began picking up the 
threads of his practice. He had lost 





equipment that he estimated was 
worth $30,000; and only about one- 
third of the loss would be offset by 
insurance. His records had also been 
destroyed. 

The only thing of value salvaged 
from the wreckage was a sliver of 
radium, valued at $5,000, that a 
Baylor University physicist dug out 
with the aid of a Geiger counter. 
Everything else had been carted 
away in the rubble. 

Even so, Dr. Johnson was. grate- 
ful simply to be alive. Nothing 
daunted, he soon managed to find 
temporary quarters in a profession- 
al building and to begin assembling 
new equipment. Thirty-three days 
after the twister struck, he was back 
in practice. END 


— 


HIS ORDEAL OVER, Dr. Johnson rests in a hospital bed and manages a smile. 
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Who’s Boss in Your Office? 


If your aide rules the roost, something is obvi- 
ously wrong. Here an experienced G.P. offers 


some cues for correcting the trouble 


By Francis T. Hodges, M.p. 


@ Though I've carried on a private practice for nearly 
twenty years, I still get the uneasy feeling once in a while 
that my office personnel manage me rather than the re- 
verse. When that happens, I start to worry. And I do 
something about it. 

For a medical office should reflect and complement 
the doctor’s professional personality—not his aide’s. The 
practitioner who overlooks this is just asking for trouble. 

I'm thinking of several colleagues of mine who've got- 
ten into serious difficulty on this very score. One is a 
competent, experienced specialist who can’t explain why 
his practice is falling off. But his patients know. 

He has a secretary-nurse who long ago jockeyed him 
out of the driver’s seat. Except to the doctor, this woman 
is cold and brusque to everyone. She bars his office door 
most of the time, and those who get in are given to under- 
stand that it’s by her sufferance alone that they're there. 

She won’t smile. She won't think to call a taxi for a faint 
patient. She won't even bother to greet a patient by name. 

If this doctor would just leave the door to his recep- 
tion room ajar now and then, he’d know why so many of 
the return appointment lines in his daily log are empty. 





FRANCIS T. HODGES is president of the California Academy of General 
Practice and board chairman of the California Physicians’ Service. This 
article approximates a talk he gave before a post-graduate assembly of 
the College of Medical Evangelists. 
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Since it never occurs to him to do that, he suspects noth- 
ing. His secretary has him buffaloed, too. 

Another colleague of mine has a svelte secretary who 
fills out her uniform so well that each line is a question 
while she’s seated and a positive statement when she 
crosses the waiting room. 

The women resent her. The male patients forget what 
they came for! 

She’s been with the doctor less than six months, but 
already she’s caused friction and dissatisfaction. The 
other nurses and secretaries in the building, incidentally, 
have let it get around that her employer chooses his sec- 
retaries with a tape measure. 

Of course, it’s easy to cite examples of the kind of as- 
sistant to avoid. How to find a good one is something else 
again—if only because a good one does her job with such 
quiet efficiency that you don’t realize she’s there. 

But even though the right aide may be hard to come 
by, the extra time it takes to locate her couldn't be spent 
better. 

Any time I've been in the market for an aide, I've made 
sure of one thing: Applicants understand from the be- 
ginning that I insist on the adoption of my methods and 
my routine. 

This may seem like an elementary point to bring up, 
even in a preliminary interview; but often the stated or 
implied reply is that the applicant has been doing this 
kind of thing for years and knows all about it. 

Beware of this! It’s been my experience that you have 
here a woman who has learned her way of doing things, 
and, after biding her time, will try to make over the office 
to suit herself. 

I don’t say that training and experience aren’t impor- 
tant in an aide—simply that, from a doctor’s standpoint, 
how much experience isn’t nearly so important as what 
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kind. A nursing course, for example, 
gives a girl a valuable working 
knowledge of medicine, doctors, and 
patients but it’s no guarantee that 
she'll fit into a particular office. 

It seems to take some nurses an 
incredibly long time just to find out 
that elixir of terpin hydrate with 
codeine isn’t the only way of treating 
a cough! Nursing training, I'd say, 
can be a great help to a girl; but it’s 
not mandatory in office nursing and 
is certainly not essential to secretari- 
al duties. On the other hand, an in- 
telligent nurse with medical secre- 
tarial training is of great potential 
value. 

More important than formal train- 
ing, I think, are those personality 
traits that fit a girl for work in a 
medical office. Take just two of the 
more important ones: 

Honesty. This is obviously essen- 
tial in a field where so much depends 
on carrying out a task meticulously. 
Lying to cover up a forgotten tele- 
phone call, evasiveness with a pa- 
tient, doctoring of records rather 
than tracing back to discover an er- 
ror, are as serious in their way as the 
actual filching of funds. 

Dependability. This quality in a 
nurse or secretary is perhaps the 
greatest load-lifter a doctor can en- 
joy. Once he knows that a ther- 
mometer has been cleaned (not just 
returned to the pink alcohol to let 
the mucus congeal on it), once he 
knows that a certain instrument will 
always be in its proper place, once 
he knows that his bills are going out 


WHO’S BOSS IN YOUR OFFICE? 


regularly and that his checkbook 
balances—then (and only then) can 
he confidently devote the bulk of his 
time to treating patients. 


Hold Reins Lightly 


Of course, it’s still essential for 
him to keep posted on what goes on 
in his office. He should, for instance, 
go through his books regularly and 
check up occasionally on the way of- 
fice routine is conducted. Any assist- 
ant worth her salt will recognize that 
it must always be his office. 

Yet it’s possible to stay in charge 
and be discreet about it. And the of- 
fice where assistants are treated as 
trustworthy, dependable human be- 
ings is likely to be a well-integrated, 
congenial place to work. 

Graciousness, courtesy, and sin- 
cerity belong on a par with ability, 
training, and technique; for the lat- 
ter mean little if an aide repels rather 
than welcomes. A secretary’s warm 
smile, a pleasant voice, a request 
rather than a curt command, can win 
and keep patients for even the doc- 
tor who sometimes gives the impres- 
sion of being brusque and hurried 
himself. 

The girl who says, “I’m sorry, Mr. 
Thomas, but Doctor Hodges will be 
a little late. Won’t you have a chair?” 
obviously boosts my stock in a big 
way. Yet how often an aide will 
snap, “The doctor can’t see you now; 
you can wait in there!” Added cour- 
tesies—like opening a window in a 
warm room or bringing a magazine 
to a patient waiting in a treatment 
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room—can make all the difference in _ tient on and off a table, providing 
the world. tissues for the patient slippery with 

I try to get my assistants to per- _ lubricating jelly, draping discreetly, 
form automatically such basic but and moving quietly rather than 
often forgotten acts as helping a pa- _ bustling. [MORE> 


Operation G.G. Covers U.S. 





Whenever and wherever polio struck this summer, medical task forces quickly 
counter-attacked. But they did more than that. In many areas they gave pre- 
ventive injections of gamma globulin as well, on a dramatic and heroic scale. 
They inoculated 33,000 youngsters in Alabama, for example, 35,000 in Western 
New York State, 13,000 in North Carolina, and uncounted thousands elsewhere. 
When Dr. Lionel Dichter (above) showed up at the firing line in Elmira, N.Y., 
one reluctant patient turned out to be three-year-old George Dichter, his son. 
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If a thoughtful aide can help a _ never an appealing study in still life. 
practice grow, a thoughtless aide Unguarded talk is another sign of 
can surely help kill it. Unfortunate- discourtesy that’s almost certain to 
ly, there are some unimaginative solve the problem of a congested 
nurses who remain in the same room —_ waiting room. How would you like 
where a patient is trying to pass a_ to be the gentleman in treatment 
urine specimen, The thirty-minute room A, grimacing as the nurse calls 
thermometer is another sign of the out to the doctor (and anybody else 
unthinking aide. So is the procto- who's interested) that Mr. Brown is 
scope fromapreviouspatient— __ waiting for his prostatic massage? 
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“I’m going to become a doctor and specialize in men.” 
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Or suppose you were anxious Miss 
Overdue, learning (along with 
twelve other people) that your 
Friedman test is positive? 


Patients’ Privacy 


Complete privacy should be the 
right of every patient; but you'd 
never know it from the way some 
aides act. I even know of an office 
where the nurse says proudly, 
“There are no closed doors here!” 

Some assistants seem to feel 
they’re entitled to listen in on every 
conversation and participate in every 
confidence. I try to prevent this in 
my office by means of standing in- 
structions not to press for the pre- 
senting complaint with a reluctant 
patient and by frowning on the read- 
ing of patients’ charts when there’s 
no good reason for it. 

Such a chart is, of course, never 
left in the room with the patient it 
relates to. Nor are the charts of 
other patients left lying around. I’ve 
learned, too, not to set down in black 
and white my occasionally pungent 
thoughts about a patient, being 
aware that the entire chart may some 
day become a court record. 

I instruct my staff not to furnish 
data from a chart to anyone (even 
though the request sounds legiti- 
mate) without a signed release from 
the patient. That way, at least, 
they're not so likely to be taken in 
by a sharp lawyer or insurance in- 
vestigator posing as someone else. 

In the interest of courtesy I also 
insist that my girls watch their tele- 
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phone manners. I warn them espe- 
cially against using the hackneyed 
device of making the doctor seem so 
in demand that anappointmentcan’t 
be had for weeks. Nobody, I main- 
tain, is that busy. 

My girls are also instructed to assure 
the patient that he can be seen, even 
if the day’s schedule is stretched a 
bit and even if it has to be with the 
understanding that wecan only make 
a start on the case. The walk-in pa- 
tient is generally handled the same 
way, with the tactful suggestion that 
subsequent visits are better made by 
appointment. 


Telephone Technique 


My telephone is answered by 
name, not number. It saves needless 
time and conversation this way. 
When an aide calls another number, 
she always states first who is calling, 
then what it’s about—never, “Is Dr. 
Jones in?” And before she calls an- 
other party for me, she makes sure 
I can get to the phone right away, so 
the other person won't be kept wait- 
ing. 

I also request that telephone con- 
versations be brief (though not 
brusque ), that the secretary keep in 
charge of the situation without 
seeming unpleasant about it, and 
that she avoid vague “er’s,” “ah’s,” 
and “um’s.” 

While I demand warmth and 
friendliness in my assistants, I dis- 
courage coziness and chumminess 
with patients, long visiting with 
them, and (without [MoRE ON 237] 
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At the Head of the C) 


@ All the world’s a stage, including the medical class- 
room, says Dr. Walter Freeman [A], professor of neurol- 
ogy at George Washington University. His teaching phil- 
osophy: A good instructor is generally a good actor; if he 
isn’t, he ought to work at becoming one. 

But how can a teacher really capture interest? Free- 
man makes himself the focus of attention by drawing on 
the blackboard with both hands at once, by using eggs 
for demonstration purposes, and by strutting across the 
classroom with a portable microphone. 

There are other devices, too, Freeman recently told 
members of the Association of American Medical Col- 
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1 Class: a Showman 


Wiihé 


leges. The spellbinding teacher, he says, speaks “with- 
out notes, but with emphasis, pauses, gestures, and dem- 
onstrations, to prevent that stifling boredom that comes 
over the student.” 

The medical teacher, like the actor, says Freeman, 
should develop “certain idiosyncrasies.” He may, for ex- 
ample, “affect loud ties [take a look at Freeman’s!] or a 
carnation in his buttonhole, or even grow a beard.” A 
proud beaver himself, Dr. Freeman favors anything that 
will help the teacher communicate his enthusiasm and 
avoid the “passivity” and “spoon-feeding” prevalent in 
the average medical classroom. END 
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They're Lowering 
State Licensure Barriers 


W hat with keeping standards up, it’s a long, slow 
process. But already it’s getting easier for doc- 


tors to move in most directions 


By Don Cameron 


@ Seven thousand American physicians last year received 
medical licenses by reciprocity or endorsement of creden- 
tials. It was the seventh straight year since 1946 in which 
more licenses were issued that way than by examination. 
And, on the whole, the doctors engaged in the 1952 stir- 
about found it not too hard to get over the legal barriers 
guarding the fifty-three medical jurisdictions of the Unit- 
ed States and its territories. 

This isn’t to suggest that the time has come when an 
M.D. can rove from state to state with complete freedom. 
But it shows that some headway, at least, is being made 
in streamlining medical licensure on a national scale. 

Two developments—neither of them new, but both 
grown significantly since World War Il—are chiefly re- 
sponsible: 

1. Improved cooperation among state licensing boards 
has brought about a far more liberal attitude than was 
general fifteen or twenty vears ago. The old notion of 
licensure as a means of restricting competition (among 
other things) has been pretty well discarded in most 
states. The current tendency, fostered by the Federation 
of State Medical Boards, is to accept licentiates of other 
states strictly on the basis of their qualifications. 
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2. Increased acceptance of the certificate of the Na- 
tional Board of Medical Examiners, which now is con- 
sidered adequate qualification for licensure in forty-three 
states, has opened doors for thousands of doctors. In 
1952, endorsement of National Board certificates ac- 
counted for nearly 2,700—or around 38 per cent—of the 
medical licenses granted without examination. 

A third development, just shaping up, is a natural out- 
growth of the other two. Committees of doctors appoint- 
ed by the Federation and by the Association of Ameri- 
can Medical Colleges met for the first time in June, this 
year, to begin planning a model medical practice act that 
will be acceptable to every state. If the program suc- 
ceeds, its most important result will be uniform state ex- 
amination and licensure laws that will do away with 
present confusion and red tape. 

But don’t count on any immediate miracles from a 


model law. “It will have to be a long-range program,” 
says Dr. Walter E. Vest, past president of the Federation. 
“It will take many years, possibly two or three decades, 
to get such a plan worked out in all the states.” 

Despite the cheerful news already noted, doctors mov- 
ing from state to state will continue to have licensure 
headaches for some time to come. Even with reciprocity 
or endorsement working in their favor, a good many of 
last vear’s 7,000 had their troubles. Some ran into incon- 
venient and costly delays. Others, exempted from licen- 
sure examinations, had to undergo stiff quizzes in the 
basic sciences. 

In addition to these, a number of qualified and licensed 
men, denied reciprocity or endorsement, had to buckle 
down and repeat the whole examination procedure to get 
new licenses. Still others undoubtedly gave up the idea 
of moving altogether when faced with this alternative. 


“Why,” asks the doctor who’s moving, “can’t all li- 
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censing boards assume that a medi- 
cal man qualified to treat the sick in 
one state is just as competent in an- 
other?” 

To a degree, many of the boards 
do assume this. Thirty-nine boards 
now endorse the credentials of ap- 
plicants whose qualifications they 
find acceptable. Thirty boards recip- 
rocate with states whose licensure 
requirements approximate their 
own. Only Florida demands a writ- 
ten examination of all comers, re- 
gardless. 

Equivalence of qualifications is 
the basis for cooperation—and 
there’s the rub. For there just isn’t 
any common ground for comparison 
of the various examining procedures 
now in use. To illustrate: 

The average number of subjects 
included in the examinations is ten; 
but the variations run all the way 
from four subjects in Alaska to four- 
teen in Wisconsin. 

Similarly, examinations are given 
over periods of one to five days; and 
while it may be possible to assess a 
candidate’s qualifications in two 
days, boards that specify three- or 
four-day sessions refuse to admit 
this. 

Again, some boards give written 
tests; one board makes the whole 
thing oral; the others rely on writ- 
ten-and-oral combinations. 

There’s no general agreement on 
passing grades, either. Most boards 
will pass a candidate on a 75 per 
cent average. But eight of them spe- 
cify grades of 75 or higher in each 
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subject, and three require an 80 per 
cent average. 

Licensure by reciprocity or en- 
dorsement varies even more. Some 
states will consider applications at 
any time. In others, applicants must 
wait for the regular monthly, quar- 
terly, or semiannual meeting of the 
board. 

Twenty-six states will, under cer- 
tain conditions, issue temporary li- 
censes to phvsicians awaiting formal 
board action. These same states also 
issue limited licenses to men enter- 
ing institutional or public health 
work. A few vacation states provide 
seasonal licenses for camp or resort 
physicians. 

Examination fees, too, cover a 
broader range than would seem rea- 
sonable—from $10 to $100. Fees for 
licensure without examination gen- 
erally run double, from $20 to $200. 


Basic Science Barriers 


To compound the confusion, sep- 
arate basic science examining boards 
have been set up in nineteen states, 
the District of Columbia, and Alas- 
ka. Here the diversity of methods 
and standards presents an even 
more bewildering picture. Connecti- 
cut’s basic science board, for exam- 
ple, passes a candidate on a 65 per 
cent over-all grade; but in New 
Mexico an examinee must score 85. 

Reciprocity among basic science 
boards is spotty and uncertain. The 
Florida and Washington boards 
have none. Others, though allowed 
by law to reciprocate in some de- 





gree, seldom make full use of the 
privilege. 

The Rhode Island board stated 
the case for itself and some others 
when it announced bluntly that “it 
does not wish to reciprocate . . . un- 
til . . . there is greater uniformity 
among the states with regard to 
basic science requirements.” 

Dr. Walter L. Bierring, secretary 
of the Federation of State Medical 
Boards, has analyzed the examina- 
tions given by a number of basic sci- 


ence boards and found them “by no 
means easy.” They are not to be 
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taken lightly, then—especially by a 
physician several years out of medi- 
cal school. 

Dr. — L. Lochner, secretary 
of the New York State Board of 
Medical Examiners, calls the basic 
science boards “one of the most im- 
portant obstacles to interstate en- 
dorsement.” But medical leaders in 
general have yet to advocate doing 
away with the boards. As Dr. 
Creighton Barker, secre tary of Con- 
necticut’s Board of Medical Exam- 
iners, puts it: 

‘Even though basic science 
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boards haven't always worked out as 
well as expected, the reason for 
them is sound. They’re still the most 
effective instrument we have for 
weeding out cultists and unqualified 
practitioners.” 

Failures among chiropractors and 
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naturopaths who took basic science 
examinations in 1952 exceeded 65 
per cent. The failure rate for osteo- 
paths was 16 per cent. Failures 
among physicians, dentists, and 
medical students totaled 12 per cent. 

But because cultists account for 


Specialists Get Extra-Special Luncheon 








Pediatrics 






a 


Ear, Nose and Throat 


* wis 


Psychiatry 


When the wives of the physicians of Atlanta, Ga., plan a luncheon for their 


husbands, they don’t leave a stone (or a specialty) unturned—even to having 
table decorations reflect each man’s branch of medicine. Here’s a discreet 


sampling of what appeared on the damask at their latest shindig. 
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only about 4 per cent of those ex- 
amined by basic science boards, and 
osteopaths for another 6 per cent, 
some M.D.s consider the basic sci- 
ence examination a pretty drastic 
grading device to use on healing arts 
practitioners in general. They'd like 





Orthopedics 
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to find an easy way of controlling 
the 10 per cent minority without at 
the same time penalizing the 90 per 
cent majority (all of whom are med- 
ical or dental school graduates and 
many of whom have additional 
years of post-graduate training). 

The solution, as usual, is more ob- 
vious than easy. If basic science laws 
were uniform, and if basic science 
boards generally were open to re- 
ciprocity and endorsement, there’d 
be comparatively little need for a 
physician, once qualified in any 
state, to be examined again. 


National Board’s Record 

Uniform licensing procedures may 
be a distant hope. But the benefits 
to be gained from them can be pre- 
viewed, on a lesser scale, in the re- 
sults obtained by the National 
Board of Medical Examiners. 

Not a licensing body—and de- 
cidedly not in favor of any type of 
national licensure—the National 
Board was founded in 1915 by Dr. 
W. L. Rodman, then president of 
the A.M.A. Its purpose: to establish 
an examination of such quality that 
state boards could grant licenses to 
those who had passed it without 
further examination. 

This goal has been very nearly 
reached. Only a few of the forty- 
three states that accept the National 
Board certificate do so with reserva- 
tions, usually disposed of by a brief 
oral test. 

Two states—Indiana and Nebras- 
ka—formerly endorsed the certificate 








The Physician’s Antacid .. Why? 


When a physician needs an ant- 
acid, what is his personal choice? 

We know, from daily contact 
with thousands of physicians from 
coast to coast, that a great number 
use Gelusil personally and for their 
families. Our professional service 
records show that many doctors 
have used it for years for hyper- 
acidity and related gastrointestinal 
disturbances. 

Why? 

They can have their pick of ant- 
acids, yet they use Gelusil. A phy- 


sician, like his patients, demands 
effectiveness without side effects. 

He gets this with Gelusil — fast, 
lasting relief from each dose, and 
no trouble with constipation or 
other aberrations, even with pro- 
longed use. Its palatable flavor is 
refreshing and always acceptable. 

An ever-larger group of doctors 
and their patients agree on Gelusil. 
Each year the usage of Gelusil in- 
creases substantially. 


WARNER-CHILCOTT LABORATORIES 
Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


* 
Prescribe Gelbustl WARNER 
® 


THE PERSONAL ANTACID OF MANY PHYSICIANS BY PERSONAL PREFERENCE 








on condition that they could review 
the examination papers; but when 
the National Board adopted a new, 
multiple-choice type of examination 
this year, legal technicalities forced 
them to withdraw their endorse- 
ment. The other states that don’t en- 
dorse the certificate are Arkansas, 
Florida, and Texas. 

Eight basic science boards accept 
the National Board’s examination in 
the basic sciences, which is open to 
all medical students who have com- 
pleted two years of work in an ap- 
proved medical school. 

Says Everett S. Elwood, editor of 
the National Beard’s journal, The 
Diplomate: “Sixteen approved med- 
ical schools now require their stu- 
dents to take our examination, and 
most of the others recommend it. 
The fact that the examination is ac- 
cepted by nearly all the states in lieu 
of their own provides a pretty close 
approach to uniform standards. 
Holders of the 26,000 certificates 
that the board has issued since its 
foundation come about as near to 
having universal reciprocity as is 
possible at this time.” 

In time, no doubt, something very 
like the National Board’s compre- 
hensive three-part examination will 
be adopted by most of the state 
boards. It’s the joint product of rep- 
resentatives of the A.M.A. Council 
on Medical Education and Hospi- 
tals, the Association of American 
Medical Colleges, the Federation of 
State Medical Boards, the Public 
Health Service, the Veterans Ad- 
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ministration, the armed forces, and 
many leaders in medical education. 
Licensure authorities generally 
agree that it’s equal to or better than 
any other examination now given. 


Case for State Boards 


As more and more medical school 
graduates acquire the National 
Board certificate, the problem of in- 
terstate endorsement will shrink 
proportionately. This does not mean, 
however, that the National Board or 
any Federal agency will ever take 
over the licensing powers now held 
by the state boards. 

Federal licensure would be im- 
possible anyway without an amend- 
ment to the Constitution. Nor is it 
to be expected that any state would 
surrender its right to issue medical 
licenses—along with the right to re- 
voke them for cause—to a non-Fed- 
eral agency. 


The Summing-Up 


To sum up the situation as you'll 
find it today and tomorrow: 

{Neither medical licensure laws 
nor basic science laws can be 
brought wholly into alignment with- 
out the slow and uncertain processes 
of legislative action. But progress 
has been made toward scaling down 
some of the worst barriers, and the 
outlook is good. 

{ Chances are you'll find it easier 
henceforth to relocate. Most states 
will accept physicians who qualify 
for licensure and will not obstruct 
those who seek to qualify. END 
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. . with Better Clinical Results 
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A new antihistaminic compound of greater 
therapeutic effectiveness but with fewer side 


effects—just released. 


NEW CLISTIN naceare 


(PARACARBINOXAMINE MALEATE, McNEIL) 


Offers Potency—as great as any known agent (aver- 
age adult dose 4 mg.)! 


Far greater margin of safety between the therapeutic 
dose and the toxic dose. 


ee Low incidence of side effects—as indicated by actual 


clinical trial. 


Palatability—practically tasteless, will not produce 
local anesthetic effects in mouth and throat. 


Supplied in: 
Tablets, 4 mg. scored, imprinted 


‘McNeil’—100's and 1000's. 
Elixir, 24 mg. per fl. oz.Each 5 cc. 
(average teaspoonful) provides 
4 mg. Pints and Gallons. 


LABORATORIES, INC. 
PHILADELPHIA 32; PA. 
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Each tablet or spoonful neuromuscular relaxation and 
(5 e.c.) contains: 
Mephenesin ......c..sscssssos---n-250.0 mg. promote tranquility, thus breaking 
d-A ph 2. ph ph . ™ “ 

x INE oacaintcnceaus, 2.5 mg. the chain of fatigue, aches and pains, 
Butabarbital .................00000+ 8.0 mg. 


depression, and the numerous other 
Bottles of 50, 100, and 1000 tablets. P . 


Elixir: Bottles of 8 oz. symptoms associated with tension. 


A PRODUCT OF REED & CARNRICK 
A trusted name since 1860 JERSEY CITY 6,N. J. TORONTO, ONT., CAN. 
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They Pool Their Giving 


By uniting to make their donations to charity, 
these doctors save time and uncertainty—and 


give more in the process 


By Mauri Edwards 


@ In Santa Monica, Calif., one morning recently, a 
doctor’s secretary sat down to open the mail. In it she 
found the usual bills, some checks from patients, and 
three appeals for money from charities. 

She put the three appeal letters in an envelope, ad- 
dressed it to “United Physicians Fund, Santa Monica,” 
and mailed it. Whereupon the doctor's charity problems 
were taken care of for the day. 

When requests for help descend on you, you probably 
wish you had some easy, automatic way to deal with 
them, too. As a doctor, you're high on everybody’s charity 
list. Your problem is compounded by the fact that you 
can’t tell a worthy cause simply by the wording of its ap- 
peal. 

You don’t have the time to investigate each organiza- 
tion that asks your support. And, once you've decided 
to make a donation, you don’t have a ready yardstick for 
deciding how big it should be. So your ch: wity-giving 
may be haphazard at best. 

Until a year ago, this was true of doctors in Santa 
Monica, too. Then some of them started comparing notes. 
Result: Thirty physicians worked out a plan to pool their 
charity resources. By letter, they invited all of Santa 
Monica’s 180 doctors to join them. And, finally, the 
United Physicians Fund was launched, with 135 mem- 
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MOIST HEAT? 
DRY HEAT? 


You get both only 
with 


PELTON 


AUTOCLAVES — sonturcseeh men. 


CONDENSER 


You need DRY HEAT 
to sterilize instruments 
that corrode readily 
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Proper technique in sterilizing high- 
carbon steel instruments which 
corrode readily, calls for exposure to dry 
heat at 250° F. for at least four hours, 
ay ened overnight. Instruments should 

e thoroughly clean before being placed 
into the sterilizing chamber. 















How the Pelton Sterilizes with Dry Heat 


To use the Pelton Autoclave as a the inner chamber. Turn on the 
dry heat sterilizer, you insert the switch for automatic operation 
instruments in the inner chamber, overnight. The load will heat to 
lock the door, close both release 250° F. and in the morning your 
valves so that steam will remain in instruments will be safely steri- 
the outer chamber and not enter __ lized, dry, and ready for use. 


Only Pelton Autoclaves give both pressure steam 
and dry heat sterilization. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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bers and a pattern for organized 
giving. 

It's a simple plan. A physician 
joins merely by pledging money to 
the fund. And the amount he pledges 
is never disclosed to any outsider. 
The main proviso is that the amount 
a doctor contributes in a year meet 
an established minimum (just how 
much that is the fund won’t say). 

Each doctor-member gets a pla- 
card to display in his office. And 
from then on, he can turn his chari- 
ty problems over to the fund. 

Splitting the charity melon is left 
to a committee of physicians, whose 
names are carefully shielded from 
the public. These men screen all 
requests sent to the fund’s doctor- 
members and then allocate funds. 
They do it on a percentage basis: 
65 per cent for the community chest, 
for example, and smaller percent- 
ages for individual agencies. 

One complicating factor: Many 
doctors have pet charities they've 
supported for years. The fund’s an- 
swer is to let members earmark up 
to 75 per cent of their contributions 
for such agencies. But at least one 
quarter must go into the general 
pool. No money can be tabbed for 
religious organizations or hospitals 
unless they're represented in Santa 
Monica’s community chest. 


Names Are Listed 


When the fund mails contribu- 
tions to the various charities it sup- 
ports, it lists all its doctor-members. 
They are then sent cards, pins, or 
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stickers to show their participation. 

Listing all names worked partic- 
ularly well in the most recent Santa 
Monica community chest campaign. 
It’s a custom of this united drive to 
publish the names and donations of 
persons who contribute at least 
$100. Unable to single out individu- 
al members of the U.P.F., the com- 
munity chest published the names 
of all fund members. 

Rounding out its first year’s 
operation, the fund points to solid 
results: It has distributed at least 
$12,500; and its officers point out 
that, without exception, Santa Mon- 
ica charities have received bigger 
contributions from physicians than 
ever before. 

In 1951, for example, Santa 
Monica physicians donated a total 
of $4,700 to the community chest. 
This year, the 75 per cent who be- 
long to U.P.F. donated $8,300. 


Information, Please 


Starting on their second year of 
organized giving, Santa Monica doc- 
tors plan no change in their opera- 
tion of U.P.F. But they are allocat- 
ing a little time to a function they 
never considered at all a year ago: 
answering a steady volume of mail 
from doctors across the country 
who've heard of U.P.F. and hope 
it’s not too good to be true. 

One part of the fund’s standard 
reply that amazes M.D.s elsewhere 
is that “Cverhead costs have been 
remarkably low.” The first year’s 
printing, stationery, and postage 
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Much Higher Initial Peaks 
More Prolonged Effective Blood Levels 


POTASSIUM PENICILLIN @ 
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1 2 4 6 
HOURS AFTER ADMINISTRATION 


COMPARISON OF SERUM LEVELS O8TAINED FROM SINGLE ORAL 
DOSES OF 300,000 UNITS OF TWO PENICILLIN PREPARATIONS 


Adopted from Foltz, E. L., and Schimmel, N. H. 


Several very recent studies on penicillin plasma concentration and 
urinary recovery indicate that potassium penicillin G is the penicillin 
compound most ideally suited to oral medication. 

Following oral administration of the two compounds in equal dosage, 
Foltz and Schimmel! observed a considerably higher initial level and a 
more prolonged effective serum concentration with potassium penicillin 
G than with benzethacil. 

Boger and co-workers? found no insoluble salt of the antibiotic 

to be superior to potassium penicillin G. 


DRAMCILLIN 


Potassium Penicillin G 


DRAMCILLIN presents the established effectiveness and safety of 
pure potassium penicillin G in an unusually palatable form. 


A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 


DRAMCILLIN 
100,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-250 
250,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-500 
500,000 units* per teaspoonful (5 cc.) 


DROPCILLIN 
50,000 units* per dropperful (0.75 cc.) 


Also: 
Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 
1. Foltz, E. L., and Schimmel, N. H.: Antibiotics & Chemotherapy, 
3:593-599 (June) 1953. 


2. Boger, W. P.; Bayne, G. M.; Carfagno, S. C. and Gylfe, J« *buffered crystalline 
Scientific Exhibit, AM.A. Convention, New York (June) 1953. penicillin G potassium 
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GERIATRIC 
VITAMIN-MINERAL 
SUPPLEMENT it 


LEDERLE 


A liquid preparation for those unwilling or 
unable to take capsules. 


Ideal for convalescents and patients in the 
later decades of life. Recommended daily dose’ 
—2 tablespoons (30 cc.) 

Bottles of 16 fluid ounces. 


Each 30 cc. contains: 

Thiamine HCl (B:), 5 mg. (500% MDR) 

Riboflavin (Bz), 2.5 mg. (125% MDR) 

Vitamin Biz, 1 microgram 

Niacinamide, 50 mg. 

Pyridoxine HCl (Bs), 1 mg. 

**Pantothenic Acid (as panthenol), 10 mg. 

**Choline (as tricholine citrate), 100 mg. 

**I nositol, 100 mg. 

Calcium (as Ca glycerophosphate), 48 mg. 
% MD 





(6.4% 
P ponents ‘<< c - ” ate eater 
39 mg. (5.2% M 


Iodine (es KI), : 04 (1,000% MDR) 
Potassium, 10 mg. 

Magnesium (as MgCle.6H2O), 2 mg. 

**Zinc (as ZnCle), 2 mg. 

** Manganese (as MnCle.4H2O), 2 mg 

Iron (as ferrous gluconate), 20 mg. (200% MDR) 


Alcohol, 18% 

**The need for these substances in human 
nutrition has not been established. 
MDR— Minimum Daily Requirement 

for Adults. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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bill ran less than $50, and secretari- 
al services cost about $25. No reg- 
ular salaries are paid, and there’s no 
overhead for office space, since 
U.P.F. is headquartered in one or 
another of its members’ offices. 

Of course, the fund isn’t really 
unique. A number of business men, 
for instance, have joined torces to 
do their giving. But, so far as Santa 
Monica’s M.D.s know, they're the 
first physicians to try the idea. 


Looking Ahead 


The fund has two big hopes for 
its second year. Raising more money 
is, of course, one. The other: That 





THEY POOL THEIR GIVING 


many of the forty-five stay-out phy- 
sicians will join up. 

Actually, says a fund spokesman, 
“we already have most of the active 
doctors. Those on the outside are 
mainly the old, the ill, and those 
not practicing much. But there are 
also a few newcomers to town, and 
some who prefer to do all their own 
charity-selecting, and some who 
find objection to any organization.” 

The point is that the hold-outs 
are dwindling steadily. For, as the 
fund spokesman points out, “The 
doctor who gets swamped by chari- 
ty requests soon changes his mind 
about not joining us.” END 
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“Wait... Wait... The thermometer.” 
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Speedier Diagnosis 





ARC-VUE OTOSCOPE 







This fine instrument provides the brightly 





lighted field so important to fast, easy 






diagnosis and so vital in surgery. In addi- 






{ tion, the swinging arc of the speculum 






mount is so devised as to give a 36% larger 









operative field than previous instruments. 






Head includes tongue depressor holder 






and 4 specula, including nasal. In attrac- 





° Ea 
tive, durable case. 










HAND DIAGNOSTIC SET 


Designed for maximum speed and and 
ease of use. Includes Arc-Vue Oto- 
scope with 4 specula, and May Oph- 
thalmoscope, battery handle and 
extra lamp, in durable carrying case. 


BAUSCH & LOMB 
OPTICAL COMPANY \e/ ROCHESTER 2, N.Y. 


Mand Diagnodlie yy wenrs 


160 

















X 


wf 











a 
x Superior flavor 
Each 0.6 cc. of Poly-Vi-Sol supplies: Pieasant tasting. No disagreeable aftertaste. Read- 
! epted without coa: ‘ 
Vitamin A 5000 units ‘ ee ee ee 
Vitamin D 1000 units J P i Pee 
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Thiamine 1 mg. 
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and stability. 
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It's the taste of Mulcin that all children like... the 


refreshing flavor of real orange. It’s the ready acceptance 









of Mulcin that all mothers appreciate . . . no more need 


to coax or bribe even finicky children. 


The light, smooth texture of this vitamin emulsion makes 
pouring easy. And Mulcin needs no refrigeration; even at 


room temperature its potency is assured. 


Mulcin 


Vitamin spoon: 






Each teaspoon of MULCIN supplies: 


Vitamin A 
Vitamin D 
Ascorbic acid 
Thiamine 
Riboflavin 


Niacinamide 





3000 units 
1000 units 
50 mg. 

1 mg. 

1.2 mg 

8 mg. 


Available in 4 oz. and economical 
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If They Don’t Know, Nobody Does 





With 650,000 volumes to choose from, librarians 


at the Armed Forces Medical Library generally 


, come up with the answer to any query you send 
% them, And if they can’t, they'll admit it 


By George Beveridge 


oT @ One day several months ago, an Iowa physician re- 
/ ceived a stack of reference cards three inches thick frdm 
the Armed Forces Medical Library in Washington. They ‘ 
were just what he needed to pursue a pet research proj- 
ect: They listed all the modern literature, in a dozen lan- 
guages, on one phase o! .nalnutrition in chronic illness. 

What the doctor may not have realized was that behind 
the little pile of cards were weeks of work, checking and 
cross-checking bibliographies, reference books, and peri- 
odicals. Yet it was the kind of work that the library’s staff 
takes pretty much in stride. 

This job was admittedly bigger than average. A good 
deal less time and energy are required to fill most of the 
requests that pour daily into the old-fashioned, high- 
ceilinged reference room of what has been called “the 
greatest source of medical knowledge in the world.” 

In a typical day, the library has furnished a Western 
doctor with a run-down on recent cases of actinomycosis; 
collected complete statistics for a member of Congress on 
deaths due to fireworks; brought a Mexico City medical 
man up-to-date on gamma globulin listings; and supplied 
a Dutch physician (who had lost his records during 
World War II) with an exact complication of his own 
writings. [MORE—> 
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...for prompt and more effective relief of 
belching, bloating, flatulence, nausea, 
indigestion and constipation, Decholin/Belladonna 
provides both: 








inhibits smooth-muscle spasm 
* suppresses incoordinate peristalsis 


facilitates biliary and pancreatic drainage 





increases bile flow and fluidity through 
hydrocholeresis 


e enhances blood supply to liver 


e provides mild, natural laxation—without catharsis 
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These samples show the variety 
of data sought from the library by 
medical researchers, private M.D.s, 
Federal agencies, and, at times, even 
patients. 

This isn’t to suggest that the li- 
brary can ever be as useful to the 
practicing physician as it is to the 
laboratory or clinical researcher. But 
it can be a valuable addition to the 
average M.D.’s armamentarium. 
Unfortunately, many doctors scarce- 
ly know it exists. 

The main library is housed in a 
66-year-old red brick building, mid- 
way between the Capitol and the 
Washington Monument. The age of 
the building creates a few problems. 

In a hard rain, for instance, cer- 
tain parts of the main reading room 
leak, and library aides rush in to 
throw tarpaulins over vulnerable 
stacks of books. One aide recalls en- 
tering the room during a storm to 
find an interne calmly studying a 
reference book—while holding an 
umbrella overhead. 


Ne Elbow Room 


But the greatest shortcoming of 
the old building is that it’s just not 
big enough to meet present de- 
mands. 

The library’s stock now consists 
of over 650,000 bound volumes, 
with over a million titles. About 25,- 
000 volumes a year are being added 
—requiring a mile of additional shelf 
space. And the library regularly 
gets copies of about 10,000 period- 
icals. 
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Its rarest treasures—volumes that 
go back to the early days of medi- 
cine—have been stored in Cleveland 
since World War II. But the over- 
flow has already caught up with the 
main building. Thousands of vol- 
umes are housed in Washington’s 
wartime ““‘temporaries’ —wooden 
structures that are little more than 
firetraps. 


Nothing’s Overlooked 


Subject-wise, the library covers 
about the same range as any good 
medical-school, hospital, or medicai- 
society library. Where it stands 
alone is in the tremendous depth of 
the subjects penetrated. The library's 
simple, staggering aim has been to 
collect copies of all the world’s med- 
ical literature. Day after day, books, 
journals, and medical reports of ev- 
ery description pour in from all over 
the world. 

People sometimes question wheth- 
er this vast undertaking is worth 
what has to be spent on it. Perhaps 
it could be justified on academic and 
historic grounds alone. But Lt. Col. 
Frank B. Rogers, the library’s first 
permanent director, likes to give 
more practical reasons. 

One justification he cites is the 
volume of service rendered, as re- 
flected in the many requests for in- 
formation the library answers. An- 
other is the fact that doctors never 
know when old, obscure sources are 
going to provide the answers to an 
immediate crisis. 

One of the best examples of the 
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there’s 


antisepsis 


in _a bottle of 


Bactine 


germicide - fungicide - deodorizer 


both cationic and nonionic detergency for better penetration 
and cleansing 

action prolonged for hours 

Many uses in ward and clinic: backrubs; skin prep; hydro- 

therapy; hand disinfection; thermometer, syringe,instrument | 

disinfection; skin preparation for injections; diaper rinse to | 

prevent rash. 

Superior in safety, Bactine contains no phenol, mercury or iodine 

It is stable, uniform and effective in high dilutions. Nurses and 

patients find it pleasant— gentle to skin, nonstaining and agreeably 

aromatic. 


Available in 1-gailon, 1-pint and 6-ounce bottles from your regular sup- 
plier. Handy refillable spray type dispenser furnished with order at no extra charge 


Withaad 


fion 
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IF THEY DON’T KNOW, NOBODY DOES 


latter cropped up in the early days 
of the Korean war, when hundreds 
of U.N. soldiers came down with 
epidemic hemorrhagic fever. At the 
time, American M.D.s knew practi- 
cally nothing about the disease. But 
they got a running start toward its 
control when Dr. Claudius F. Mayer 
of the library staff found reports 
about it in Russian and Japanese 
journals dating back twenty years. 


How to Use It 


While Colonel Rogers’ staff stands 
ready to help private physicians, it 
asks them to check local or state fa- 
cilities before querying Washington. 
Say a doctor wants information on 
a certain technique in abdominal 
If he doesn’t find what he 
needs locally, he can write the 
Armed Forces Medical Library for 
a list of references. With this list in 
hand, he can then go further. 

He may borrow almost any book 


surgery. 


(except old, rare volumes) simply 
by ordering it through his local li- 
bri wy. Or he can write directly for 
photoprints of periodicals (cost: 50 
cents for five pages, or 50 cents for 
fifty microfilmed pages). Last year, 
the library handled 88,000 orders 
for photoduplication. 

Of the library’s own reference 
works, the most widely used is its 
Current List of Medical Literature, 
which every month indexes about 
10,000 articles from 1,500 journals. 
It’s available at $12 
Superintendent of Documents, 
Washington, D.C. 


a year from the 
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Sometimes, of course, the library 
just can’t handle a request for infor- 
mation. If the work it would involve 
is too extensive, the doctor may be 
sent a list of private research agents. 

Occasionally, too, the library must 
say, simply, “We don’t know.” This 
h: appened recently to the physician 
who wanted a list of all the current 
Russian medical journals. 

An honest answer like this seems 
to satisfy most of the library’s cus- 
tomers; but once in a while a ques- 
tioner kicks up a fuss. An irate lay- 
man telephoned not long ago from 
Boston. He wanted to know 
diately” the name of the world’s best 
ophthalmologist—and he announced 
that he’d hold the wire while the 
answer was being found. It took the 
best efforts of three tactful librarians 
to convince him that he’d better take 
his problem to a local physician 
first. 


“imme- 


END 





“I’m through with him. He’s lost 
his personality. He’s using 
chlorophyll.” 
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How to treat Seborrheic Dermatitis of the scalp 


simply, effectively 





Here is an unusually effective, yet simple-to-use treatment... for your 
prescription only. Selsun Sulfide Suspension is applied while washing 
the hair, allowed to remain in contact with the scalp for a total time of 
five minutes, and then rinsed out. There are no nightly application 
ordeals to go through, no greasy preparations to discomfort the patient 
or leave stains on clothing and linens. It is recommended that Selsun 
be used twice a week for the first two weeks, but thereafter applications 
may be necessary only at intervals of one to four weeks, depending 
upon the severity of the condition. 

Clinical reports of 400 cases1.2.3 showed Selsun to be effective in 
92 to 95 percent of cases of common dandruff, and in 81 to 87 percent 
of all cases of seborrheic dermatitis. Many of these patients had previ- 
ously tried other scalp medications without satisfaction. Optimum 
results were obtained with Selsun in four to eight weeks, although 
itching and burning symptoms were alleviated after the second or 
third application in the majority of cases. 

Extensive research on toxicity'!.2 showed Selsun to have no harmful 
effects when used externally as recommended. Available at pharmacies 


in 4-fluidounce bottles, Selsun is dispensed only on the 


prescription of a physician. Bottles have tear-off labels. Cbbott 


WRITE FOR LITERATURE on this outstanding new product, 
Address: Dept. 021, ABBOTT LABORATORIES, North Chicago, Illinois. 


References: 
1. nger, N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
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TRADE MARK 


SULFIDE auyooison 


(SELENIUM SULFIDE, ABBOTT) 








. without nightly rituals 








without messy ointments 











Beech-Nut | © 
| CEREALFOOD (@ 


vom wanes 













HENEVER a worried mother A wide variety for you to recom- 
asks you how to “make” mend: Meat and Vegetable Soups, 


Vegetables, Fruits, Desserts—Cooked 
her baby cat more, you can help Cereal Food, Cooked Oatmeal, 


her understand that a baby gets Cooked Barley and Cooked Corn 
full benefit from his food when he Cereal. 
enjoys it. Babies love them...thrive on them! 


No baby can be expected to 


thrive nutritionally and emotionally 
if mealtimes are marred by coaxing Beech-N ut 
and conflict. 

It is fortunate for your young 00 
patients that Beech-Nut Foods FOODS * BABIES 
combine fine nutritive values with Every Beech-Nut Baby Food 


appealing flavor. Now, with more has been accepted by the 
Council on Foods and Nu- 





| re 
varieties to choose from than ever S celttem aff dan Auieelinn 
before, Beech-Nut makes it easier os : Medical Association and so 
' as every statement ip every 
for mothers to please your young Seethites te Bee on 
patients and keep mealtimes happy! vertisement. 
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Tax Deduetions You Can Take 


On Rental Income 


If you’re a landlord, you know how maintenance 
costs have skyrocketed. That’s reason enough 


for saving all you legitimately can on taxes 


By Alfred J. Cronin 


®@ Doctors who double as landlords may well have de- 
spaired of their dual role in recent years. While rental in- 
comes have remained fairly constant, material and labor 
costs have soared. So have utility and insurance rates. 
Still, there’s at least one cheering note in all this for the 
doctor-landlord: Most of your rising rental maintenance 
costs can be deducted on your 1953 Federal income-tax 


return. 





' These deductions can thin out your tax burden con- 

Ef siderably. But be sure to claim every allowable expense 
you incur in maintaining your rented-out property. The 
following items, for example, are all deductible: 

} * Utility costs—the amounts you pay for gas, electric- 

ity, water, telephone, heat, and other conveniences you 

provide under the rental agreement. 

{ Repair outlays—for such things as plastering, paint- 
ing, plumbing, and all carpentry that cannot be classed 
as major improvements. 

{ Salaries you pay custodians and service men who 
care for the property. Also, rental commissions charged 
by real-estate men. [MORE> 





ALFRED J. CRONIN is a member of the firm of Murphy, Lanier © Quinn, 
New York, public accountants. 
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TAX DEDUCTIONS 


{ Premiums paid on fire or liabil- 
ity insurance during the year. 

* Taxes for water and land—but 
not special assessments for such 
things as new sidewalks or streets, 
designed to increase the value of 
the property. 

If you rent out part of the house 
you live in—say, one-half of a two- 
family house—then, of course, you 
can deduct only whatever portion 
of the operating expenses applies 
directly to the rented part. 


Major Improvements 


Major improvements usually are 
not deductible in one lump sum. But 
when the improvement is made for 
the benefit of a specific lessee, it 
may be deducted during the term of 


ON RENTAL INCOME 


the lease. If, for example, an opera- 
tic tenor lived in a building you 
owned, you could probably deduct 
(over the term of his lease) the ex- 
pense of soundproofing his practice 
room. 

Otherwise, major improvements 
(like a new heating plant, or a com- 
plete redecorating job) must be 
pro-rated over the life of the prop- 
erty. You should keep a record of all 
such improvements to verify later 
claims. 

How can you distinguish between 
“repairs” and “major improve- 
ments”? Actually, there is no clear- 
cut dividing line. A new roof prob- 
ably would be classed as a major im- 
provement, while replacing half a 
roof might be only a repair. In gen- 
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ILOTYCIN 


CERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


/ 
The Originator 
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Erythromycin 
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Clinically superior 
No other antihistamine so well 
combines maximum clinical benefits with 

minimum drowsing effects. E.G.: 


Summary of 2288* cases treated with Thephorin 

















No. of Number Percent 
Indication Patients Benefited | Benefited 
Hay fever 859 681 79.3 
Allergic rhinitis 592 428 72.3 
Urticaria 180 133 73.9 
Others 657 383 58.3 
Total 2288 1625 71.0 
Incidence of drowsiness ONLY 2.93% ‘The horin 
*References on se 


*ROCHE’ 
the DAYTIME antihistamine 





Thephorin® —brand of phenindamine HOFFMANN-LA ROCHE INC + NUTLEY 10 ¢ .N. J, 
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Instant 


» Ralston 


is so good 
for your older patients 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those 


of the extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 
So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 

Adds interest to bland diets. Gently stimulates 
peristalsis. 

DELICIOUS HEART-OF-WHEAT FLAVOR 

Your patients like it. 


COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 


Ideal in Low-Sodium Diets . . . Naturally 
low in sodium, No sodium salt added as in some quick- 
cooking cereals, 


America’s No. 1 Hot Whole Wheat Cereal 








for your ALLERGY PATIENTS 





Your patients om restricted No Wheat. aa 
diets will appreciate the deli- 

cious rye flavor of Ry-Krisp— No Milk.-- 
most often prescribed as the 

bread in allergy diets. No Egg--- 


Ry-Krisp supplies the protein, 
minerals, and B-vitamins © 
whole-grain rye in a crisp and 
appetizing form. 


There is only ONE 
RY-KRISP 
Ry-Krisp is milled, mixed, baked and 
packaged under rigidly controlled con- 
ditions, completely safeguarded from 
contamination by other food sub- 
. YOUR PATIENTS TO 
LOOK FOR THE NAME gy.-KRISP” 
ON THE CHECKERBOARD PACKAGE 
AND ON EACH WAFER. 


No Yeast.-- 


just Whole-Grain Rye, 


FREE services — Wheat-free, egg -free, milk- frees 
diagnostic diets; 14-day food diary. Each avail- 
able in pads for patient use. For sample copies, 


write: Ralston Purina Company, Nutrition 
Service, St. Louis 2, Mo. 
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During the hayfever season... 
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Promethazine [N-(2'-dimethylamino-2'-methyl) bre 

ethyl phenothiazine] hydrochloride exn 
SUPPLIED: Tablets—12.5 mg. per tablet; I 

bottles of 100 nus 

Syrup— 6.25 mg. per teaspoonful (5 cc.); cou 





bottles of 1 pint 


Wijeth _ |" 
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Philadelphia 2, Pa. 
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TAX DEDUCTIONS ON RENTAL INCOME 


eral, anything that adds to the use- 
ful life of your property is a major 
improvement. 
Depreciation 

Usually the cost of major im- 
provements is absorbed year by year 
by your deduction for depreciation. 
When making this deduction, re- 
member to include depreciation on 
any furniture and equipment that 
you furnish a tenant. On the other 
hand, don’t include the land your 
property stands on, for land doesn't 
depreciate in the ordinary sense. 

While you're examining possible 
deductions from your rental income, 
don’t skip too quickly over the in- 
come figure itself. There’s more to 
it than just your tenant’s monthly 
check multiplied by twelve. 


What’s Income ? 


For example, if he pays you in 
advance for the months of October 
through next March, you're re- 
quired to declare the entire amount 
on your return for 1953—even 
though his check covers three 
months of 1954. Again, if yourequire 
payment of one month’s advance 
rent, to be applied to the last month 
of his lease, this sum must also be 
reported for the year in which it is 
received. 

Suppose your tenant wants to 
break his three-year lease before it 
expires. Suppose he pays you a bo- 
nus to cancel the contract. This, too, 
counts as rental income and must be 
reported as such. 
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What if you have a working ar- 
rangement with your tenant where- 
by he pays you only $30 monthly 
rent, but in addition sends a month- 
ly check for $50 to your bank as 
payment on the mortgage? Your in- 
come is $80 a month, as far as the 
Internal Revenue Bureau is con- 
cerned. Whenever the lessee pays 
your taxes, insurance, or operating 
costs, you must include these pay- 
ments both as rental income and as 
expenses. 

But if he decides to equip the 
bathroom with a stall shower at his 
own expense, that’s different. It’s 
not part of your income, so youwon't 
pay a tax on it—you won't, at least, 
until you sell the house, when it may 


show up as a capital gain. END 





“Going home last night, I was hand- 

ed three wallets and two watches be- 

fore I realized I'd left my surgical 
mask on.” 
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REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol”’ Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) 25,000 U.S.P. Units 
Vitamin D (irradiated 





9 ) 2,000 U.S.P. Units 
Vitamin C (ascorbic acid) . ... 150.0 
Thiamine HCI (8) ............. 


Pyridoxine HCI (Bs) 
7 i a Sualene to 


of calcium pantothenate 
Vitamin Bis U.S.P. (crystalline) 











Vitamin E (as mixed 
t herols natural) 





Inositol 
Choline—from choline bitartrate.. 
Biotin 


id Math, 











Cobalt—from cobalt sulfate 
Copper—from copper sulfate........ 
Fivorine—from calcium fivoride.... 
lron—from 4 gr. ferrous 

eUbbate ONsic. ................crcccccsres 
Calcium—from dicalcium 








1.0 

lodine—from potassium iodide... 0.15 
Molybdenum—from sodium 
lybdat 0.2 

Pp from p ium sulfate 5.0 
Zinc—from zinc sulfate 
ae . ed 











Phosphorus—from dicalcium 


P Pr 





No. 293—Supplied in bottles of 100 and 1,000. 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. + Montreal, Canada 
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Statute of Limitations 
Is Not Always a Safeguard 


You may know what the time limit is on initiating 
malpractice suits in your state. But are you aware 


that that limit doesn’t always hold? 


By Gordon I. Davidson, LL.B. 


@ Sometimes a doctor sighs with relief when the statutory 
time limit has passed for a patient to file a malpractice ac- 
tion against him. But perhaps he’d better save his breath. 
For he may not be safe from suit after the usual period. 

True, the statute of limitations usually prevents a pa- 
tient from starting a malpractice suit based on acts that 
occurred more than one or—in some states—two years ago. 
But, depending upon the jurisdiction, there are four oc- 
casions when this limit doesn’t apply: 

1. If the patient is a child, the one- or two-year period 
does not begin until the child reaches age 21. If, for ex- 
ample, a surgeon negligently sets a fracture in a 6-year- 
old child, he will not be immune to a malpractice action 
for 16 or 17 years. 

2. In many states medical treatment is considered “as 
a whole”—that is, as involving a continuous relationship. 
Suppose a physician is negligent in giving a hypodermic 
injection in January, but continues to treat the patient 
until December. In states adhering to the theory that 
treatment is to be considered “as a whole,” the statutory 
period doesn’t begin until December, when the doctor- 
patient relationship ends. 


3. In some states, even when a malpractice action is 
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STATUTE OF LIMITATIONS 





barred by the statute, the patient can 
still sue if he believes the doctor broke 
an implied contract by not using 
ordinary skill. This is possible be- 
cause the statute of limitations for a 
contract is usually much longer than 
that for a personal injury. 

Whether the doctor-patient rela- 
tionship actually is “contractual” in 
such a case is a highly technical 
point of law. Certainly, in many 
states, damages, if any, would be 
limited to the patient's out-of-pocket 
expenses; whereas in an ordinary 
malpractice action, damages could 
also be claimed for pain, suffering, 
disfigurement, mental anguish, etc. 

The breach-of-contract theory is 
not used much because of this limit 
on damages. But if the statute of 















limitations clearly prevents a mal- 
practice action, a lawyer may try a 
breach-of-contract suit. 

4. If a doctor’s treatment of a pa- 
tient produces ill effects and if the 
doctor deliberately conceals those 
effects, the statutory period is like- 
wise postponed. It does not begin, 
in most states, until the patient dis- 
covers the ill effects—or at least un- 
til by reasonable diligence he could 
have discovered them. 

Suppose, for example, a surgeon 
leaves a sponge in the peritoneal 
cavity or part of a broken hypoder- 
mic needle in the skin. Suppose he 
does not tell the patient. And sup- 
pose, two and a half years later, the 
patient finds out about it. In most 
jurisdictions he can then start suit, 















OW 





for the first time 


MEPHENESIN N.N.R. 


PHYSOSTIGMINE 
a UC 
with ATROPINE 





‘Tolyphy,,, 


safe effective relaxation 


of skeletal muscle spasm without loss of normal muscle tone 
or function. 

Exerts the full spasmolytic action of Tolyspaz (Chimedic 
brand of mephenesin) plus the beneficial effects of physostig- 
mine and atropine on the neuromuscular system. 

TOLYPHY is specifically designed for the relief of pain, 
for increased range of motion and restoration of normal = 
tion in a wide variety of conditions complicated by skeletal 
muscle spasm or neuromuscular hyperirritability : 

Arthritis, fibrositis, torticollis, bursitis, myositis, low back 
pain. In paralysis agitans the primary pathology in the central 
nervous system is often irreversible, but TOLYPHY helps 
bring relief from the stiffness, tremor, rigidity and painful 
muscle spasm. 

Literature and samples of TOLYSPAZ and TOLYPHY available. 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, lil. 
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Over-indulgence in food and drink 
often causes patients to pay for 
their fun with upset stomach or 
other distress of acid indigestion. 
In these cases, BiSoDol, the fast- 
acting antacid can provide wel- 
come relief from stomach distress 
by neutralizing the excess gastric 
juices which cause the upset. 
BiSoDol has a pleasant, minty 
flavor. Patient tolerance is excel- 
lent. Whenever your patients need | 
an efficient antacid, recommend| 
BiSoDol Mints, Powder, or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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even though the statute of limita- 
tions normally would've barred it. 

The courts have held that the 
doctor’s deliberate concealment of 
the ill effects is a fraud. And the 
fraud itself is an act of malpractice 
that continues as long as the patient 
labors under the deception. 

There is one exception to this: If 
the patient could reasonably have 
discovered the disability and was 
dilatory about it, the doctor won't be 
kept on tenterhooks forever. 

Assume, for instance, that the pa- 
tient had a constantly discharging 
sinus from the abdominal wall or 
from the site of an injection and 
never made any effort to learn why. 
In most states he could not, ten years 
later, start a malpractice action, be- 
cause the delay was his own fault. 

What if there is no deliberate con- 
cealment by the doctor and if the 
late discovery of the ill effects is no 
one’s fault? Here, there’s no widely- 
applicable rule. In some states the 
statute of limitations would still not 
begin until the patient discovered 
the ill effects. In other states the 
doctor would be immune after the 
normal statutory period: ended. 

These, then, are the four most 
common exceptions to the statute. 
Because of jurisdictional variations, 
they may not all apply in your lo- 
cale. If you're in doubt in a particu- 
lar case, consult your attorney. 

And note that the four are excep- 
tions. Most of the time the statute of 
limitations will protect you against 
unduly belated legal action. END 
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the You'll find the famous Johnson & Johnson quality 
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in Johnson’s Elastic Bandage—Rubber-Reinforced. 
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Four Easy Ways 
To Lose an Associate 


Finding a good M.D.-associate is only part of it. 


The real trick’s in keeping him 


By John E. Eichenlaub, M.v. 


@ “I spent months looking for the right assistant and get- 
ting him settled here. Then what happened? Within a 
year, he picked up and left. I tell you, these beginners in 
medicine don’t know what they want!” 

I've heard this complaint often. But I disagree with it 
emphatically. 

Several established physicians I know have lost prom- 
ising young associates. And in almost every such case, 
the younger man had a good reason for pulling out. 

The assistant’s dissatisfaction usually stemmed from 
one of four primary mistakes that senior physicians tend 
to make. I can think of no surer way to alienate an asso- 
ciate than by following one (or more) of the four meth- 
ods italicized below: 

1. Make promises you may not be able to keep. 


One of my colleagues—I'll call him Dr. Armstrong— 
wanted a top-notch associate. When he found one, he 
offered him an excellent financial deal: a high minimum 
guarantee plus a percentage based on the number of pa- 
tients the new man saw. 

What happened? The younger man brought in only a 
few new patients. But he saw a great many of the senior 
doctor’s old patients. 


As a result of this, the practice didn’t expand much, 


MEDICAL ECONOMICS: SEPTEMBER 1953 


Te ee nN a 


XUM 


For 
higt 
sug 


Each 
Chol 

a 

4 
Vitai 
inos 
*As ti 
Pin 
Dos 


ss a a a 


XUM 


y 





“where the liver is damaged 


administration of 


LIPOTROPICS 


—_ is indicated” 





— - 





IN GERIATRIC PATIENTS 

“There is no doubt that many persons, especially those 
of advanced age, have functional and structural hepatic 
alterations. Many times the hepatic deficiency is but 
slightly apparent or nonapparent....”! 


IN OBESE PATIENTS 
“The present study indicates the uniform presence of liver 
damage in human obesity as manifested by liver function 


2 


tests and biopsies.”* 


Lipotropic therapy combats fatty infiltration of the liver 
and helps restore normal hepatic function. 


LAKESIDE LIPOTROPICS...three forms for 
optimal dosage and individualized therapy 


1. Pollak, O. J.: Delaware State M. J = 157, 1952. 
2. Zelman, S.: Arch. Int. Med. 90:141, 1952. 
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For massive dosage; ‘ 





highly palatable, 
sugar-free vehicle. 


LIPOLIQUID 


Each tablespoonful (15 cc.) contains: 


Choline” (equivalent to 
9.15Gm. of choline 


dihydrogen citrate) . 3.75 Gm 
Vitamin B,. U.S.P. 4.20 mcg 
inositol . . 75.00 mg. 


*As tricholine ciffaf® 
Pint bottles. 
Dosage: 1 to 2 tablespoonfuls 

daily for adults. 


Pa 


aboralortés , INC., MILWAUKEE 1, WISCONSIN 






High dosage capsule 


LIPOCAPS® 


Each orange capsule contains: 


Choline bitartrate . 450 mg. 
di-Methionine . . 150 mg. 
Inositol . , « « « 100mg. 


Bottles of 100. 
Dosage: One capsule three 
times daily. 








For moderate dosage and 
supplementation 


LIPOTROPIC CAPSULES 


Each pink capsule contains 
Choline dihydrogen citrate = mg. 






di-Methionine 10 mg. 
ee eee 100 mg. 
Bottles of 100. 
Dosage: 1 or 2 capsules three 
times daily. 
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FOUR WAYS TO LOSE AN ASSOCIATE 


and Dr. Armstrong’s share shrank 
more than he had bargained for. So, 
after a brief trial period, he told his 
assistant the ar rangement would 
have to be altered. 

That did it. From then on, all 
growth of the practice stopped. The 
junior man now spent all his extra 
energy looking for a new job rather 
than working at the old one. 

Before long, Dr. Armstrong was 
once more in the market for a bright 
young man. 

The point is: Your associate will 
rightly expect to get whatever you 
arrange at the start—whether it be 
money, opportunity for advance- 
ment, or specified working condi- 
tions. If you make any changes, 
however fair, in your arrangement, 
he'll probably feel he’s been taken 
advantage of—unless, of course, the 
changes are clearly in his favor. 

Why Should He Work? 

2. Fail to give him incentives. 

One of the older G.P.s in the city 
where I practice hired an assistant 
at a handsome salary. The young 
man was a_ sparkplug—ambitious 
and hard-working. He brought in 
many new patients during the first 
year. But soon afterward he began 
to lose interest; and he finally left. 

I ran into him later and found he 
had taken a job with another doctor. 
He seemed happy as a lark about it, 
even cong he was earning less 
money. The important thing, he ex- 
plained, was that the new job of- 
fered him incentive: He was being 
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paid a salary plus a_ percentage 
based on patients seen and new pa- 
tients gained. This way, he could 
anticipate future financial reward in 
keeping with his present efforts. 


Fogy vs. Squirt 


3. Treat him as an inferior. 

You'll probably have less trouble 
understanding your assistant’s atti- 
tude toward money than his attitude 
toward you. Today’s medical school 
graduate has been taught to ques- 
tion other people’s ideas. He may 
respect thoughts, arguments, 
evidence. He may even place some 
weight on authority. But he’s un- 
likely to attach much value to ordi- 
nary experience. At the same time, 
he may well overvalue his own as- 
sets, notably his youthful energy 
and his modern scientific training. 

You, on the other hand, may feel 
that your years of practical experi- 
ence entitle you to overrule the jun- 
ior man’s judgment. And you may, 
in the process, display a bit of unin- 
tended condescension. 

The fact is, of course, that the 
senior man deserves respect, but not 
subservience. The junior, mean- 
while, deserves some freedom of ac- 
tion and the right of a novice to 
make an occasional mistake without 
loss of dignity. 

One doctor I know has had sev 
eral assistants but has never been 
able to keep one. He’s a big, jovial 
man, well liked by his colleagues. 
He pays his associates well, gives 
them plenty of time off, and is per- 
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SIMPLICITY OF OPERATION — 
single “stepless” control for 
each circuit permits easy, ex- 


act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and filtered 
from output circuits. 


COLOR INDICATOR LIGHTS 
—show when power line 
switch is on and which 
type of current is in use. 


SPECIAL CONTROL 
HANDLES — removable 
for sterilization. 


INCLUDED WITH EACH 
UNIT—inlet cable, 
footswitch, indiffer- 
ent plate with con- 
ducting cord, three 
active conducting 
cords, three chuck 
handles, set of 
eight surgical 
electrodes. 


Je 


new york 


59. nw. Y- 
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sonally friendly and charming. But 
he has some annoying habits that he 
doesn’t seem aware of. For instance: 

He calls his assistants by patron- 
izing names. “Get me a clamp, boy,” 
he'll say. Or “Better give the lady 
her shot, son.”’ Noris he above 
countermanding a younger doctor’s 
orders in front of patients, laughing 
aside his diagnosis, and wresting his 
surgical patients from him at the 
operating table. 

Another practitioner I know has 
an entirely different attitude. And 
it pays off. 

The name of his assistant is dis- 
played in equal prominence with 
his own on the office shingle and 
stationery. He leaves the young doc- 
tor strictly alone unless he’s asked 


for help. He demands that nurses 
and secretaries give as much service 
and respect to the junior as they 
give to him. As a result, the com- 
bined practice runs smoothly and 
is constantly growing. 


Time-off Problem 


4. Expect him to be the kind of 
work horse you are. 

Men who have been in practice a 
number of years often say, “I don’t 
know what's got into these younger 
doctors. Their chief concern seems 
to be, ‘How much time off do I 
get?” 

Well, let’s face it. Most young 
doctors aren’t afraid to work hard. 
But they are jealous of the free time 
they have, or would like to have, 
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*penicillin tetanus antitoxin 
liver extract tetanus toxoid 
insulin x-ray contrast media 
mercurial diuretics opiates 
crystalline vitamin Bj. meperidine 
vitamin B complex tetracaine 


Packaging: CHLOR-TRIMETON Injection “100,” 
2 cc. multiple-dose vials containing 100 mg./cc. 
Directions in each package. 
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Why should your 


nurse roll your own 


cherry sponges 





. ++ When you can now have machine-made 
RONDIC Sponges at lower cost? 


Inoffice or hospital, RONDIC machine-made 
cherry sponges can end the nurse's tedious 
job of making round sponges by hand—and 
the RONDIC finished cost is /ess than the 
cost of labor and materials to make your 
Own. 

Modern RONDIC Sponges are more uni- 
form, handle easily in forceps, do not stick 
together. They are cotton-filled, gauze- 
wrapped, safely and securely tucked with 
no protruding ends. 

And you can now afford to use these 
superior ball sponges in four convenient sizes 
for the needs listed—in preference to any 
other dressing. 





Prepping e¢ Sponge-stick sponging 


Tonsil sponges . Tonsil packs 
Biunt dissection « Vaginal sponges 
Alcohol sponges 
e Ch ing skin 


Wiping hypodermic needles 


Rectal sponges 





Medication spong 


Shielding needles in 
sterilizing syringes 


Cleansing lacerations... 
and many cther uses 











RONDIC Sponges are stocked by leading surgical supply dealers. 


Curity 
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for themselves and their families. 

Look at it this way: The man who 
hires an assistant has been inured 
through the years to constant readi- 
ness and continual call. But he’s 
tired—so tired that what he may 
want most today is a chance for just 
a few minutes’ rest now and then. 

His young assistant, on the other 
hand, wants recreation more than 
rest. He wants more time with his 
family at the end of the day, not an 
occasional momentary break during 
working hours. 

He also wants time off in big 
enough chunks to let him go places, 
even if only for a week-end a month. 
He doesn’t feel like shouldering the 
full burden of private practice (per- 
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FOUR WAYS TO LOSE AN ASSOCIATE 


haps doubled in weight by much of 
his employer's patient load) while 
still enjoying only the position and 
the income of an employe. 

I know one doctor who reluctant- 
ly agreed to give his junior more 
time off than the senior would ever 
have expected for himself. The older 
man was agreeably surprised to find 
that his assistant was usually on tap 
even during off hours for patients 
who wanted to see him. 

That’s the way it generally hap- 
pens: Consider the assistant’s needs, 
and he'll return the compliment. It 
takes a lot of give and take to make 
a senior-junior relationship click. 
But the rewards are well worth the 
trouble. END 
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cated to be useful such as growth 
fetardation in children, anorexia, 
polyneuritis, osteoarthritis and 
osteoporosis, diabetic neuritis, 
alcoholic neuritis, trigeminal neu- 
talgia, migraine, herpes. zoster. 
Each BIOPAR tablet contains: 
Crystalline Vitamin By, 


1. DeMarsh, Q. B.: Personal 
Communication, 1952. 


2. Limarzi, L. R.: Personal 
Communication, 1952. 
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in sulfa therapy 





DELTAMIDE | 


Deltamide—four sulfonamides for 
greater safety—represents the latest de- 
velopment in sulfonamide therapy to 
provide greater clinical safety with low- 
ered incidence of toxic and allergic re- 
actions. 


Clinical trials of the four sulfonamides 
in Deltamide demonstrated a high de- 
gree of efficacy with low toxicity. The 
chocolate-flavored suspension is well 
accepted by patients in the younger 
age group. 





PHYSIOLOGIC 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 


THERAPEUTICS THROUGH RESEARCH 


aed 


Deltamide 

Each tablet or each teaspoonful 
(5 cc.) of chocolate-flavored sus- J 
pension contains: 





Sulfadiazine 0.167 Gm. 
Sulfamerazine 0.167 Gm. J 
Sulfamethazine 0.056 Gm. 
Sulfacetamide 0.111 Gm 
Supplied: 


Deltamide Tablets: Bottles of 100 
Deltamide Suspension: 4 oz. and 
16 oz. bottles. 





* CHICAGO 11, ILLINOIS 
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When your ears tell you that a patient may be 
“caffein sensitive,” he doesn’t have to give up 
drinking coffee. He only needs to give up drink- 
ing caffein. Why not suggest Sanka Coffee—97% 
caffein-free? 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT. OR REGULAR FORM 





Products of General Foods 


193 





Patients Enjoy Getting 
This G.P.’s Bills 


Here’s a new recipe for smooth patient relations: 
Keep them posted on medical matters with a 


monthly letter of fact and opinion 


By Roger Menges 


@ Last summer, the wife of a Portland, Ore., plumber 
looked up from peeling potatoes as her husband entered 
the kitchen. “Any mail?” she asked. “Only bills,” he said. 

But a moment later he exclaimed, “Say, this is good!” 

Then he began to read out loud: 

“Dear Friends, 

“The thought has occurred to me that opening a stack 
of bills around the first of each month can be pretty un 
pleasant . . . This, then, is my attempt to make one of the 
most unpleasant parts of medical practice a little less so. 

“My plan is to enclose a letter like this with each bill. 
In these letters I'll try to keep you informed about medi- 
cal matters that I think you'll be interested in...” 

The letter went on with a breezy, informal discussion 
of immunization, polio, and obesity. It was signed by the 
couple’s family doctor. 

When the plumber’s wife sent a check to pay the bill, 
she enclosed a short note: “Here’s the money we owe 
you. We enjoyed your letter so much we'd appreciate 
receiving it every month whether we get a bill or not.” 

During the past year, Bernard P. Harpole, a 38-year- 
old Portland G.P., has been sent ninety-three similar re- 
quests. As a result, he now mimeographs and mails 
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you can now specify Pfizer Syntex 


oral, transmucosal and injectable 


preparations of androgens, estrogens, 


progesterone and combinations 


widely useful in practice today 





Arrangements recently completed be- 
tween Chas. Pfizer & Co., Inc., and 
Syntex, S.A., 


complete line of steroid hormone 


now make possible a 


preparations available from PFIZER 
LaporatTorigEs. On the facing page 
are listed the initial groups of Pfizer 
Syntex preparations you can now 
specify, including Neodrol,* the new- 
est agent for anabolic effect and 
tumor-suppression in selected cases 
with minimal virilizing side effects. 
Research, discovery, development 
and wide clinical acceptance have 


distinguished Pfizer antibiotic agents, 


so often the choice of physicians in 
the control of infectious disease. The 
scientific research facilities and pro- 
duction controls of both Pfizer and 
Syntex assure the unsurpassed purity, 
potency and clinical excellence of the 
steroid hormone preparations sup- 
plied by Prizer LABORATORIES. 
Additional information on these spe- 
cialties and their roles in your prac- 
tice may be obtained by writing 
directly to Medical Service Depart- 
ment, PFIZER LABORATORIES, Division, 
Chas. Pfizer & Co.. Inc., 630 Flushing 
Avenue, Brooklyn 6, N. Y. 
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PATIENTS ENJOY GETTING HIS BILLS 





Bernard P. Harpole 
Keeps his patients informed 


well over 400 “newsletters” each 
month, not only to patients who owe 
him money but also to many who 
don’t. 

He hasn’t noticed any visible ef- 
fect on his collections—perhaps be- 
cause they were already at a high 
90 to 95 per cent before the newslet- 
ters started. But his patients are en- 
thusiastic and he’s convinced that 
the letters have brought him much 
closer to them. 


Pleasant and Helpful 


If so, it’s not surprising. The let- 
ters reveal a great deal about their 
author. They're warm, chatty, re- 
laxed, unstilted. Though no literary 
masterpieces, they’re indelibly 
stamped with the human touch. 
They're never preachy; and they're 
liberally sprinkled with humor. 
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Here are some revealing excerpts: 

{ “Chicken pox is on the rampage 
right now. It’s often ushered in with 
a few days of not feeling well. A 
typical rash develops over first the 
trunk and then over the arms and 
legs. The rash starts with small red 
spots that turn into little blisters 
with a dent in the center . . . Treat- 
ment is rest, fluids, aspirin, and 
calamine lotion for the itching.” 

{ “Many people think of hygiene 
as taking a bath several times be- 
tween week-ends, brushing their 
teeth regularly (maybe even with 
grass and fertilizer in their tooth- 
paste), changing their socks every 
day or two, and maybe chewing 
their food well. Actually, there’s a 
great deal more to it than thaf. Hv- 
giene means not just clean, but also 
healthy, living.” 


Let Them Eat Cake 


{ “Active young children demand 
a diet high in energy. So they eat 
cookies, candy, bread, sweet drinks, 
ices, and everything that isn’t ‘good’ 
for them... But let them eat what 
they like. I'm sure that many of our 
dietary problems in later life can be 
traced to an over-anxious mother 
who wheedled and begged and beat 
her toddler into eating food he 
didn’t want.” 

Dr. Harpole avoids “scare” sub- 
jects unless he can give his patients 
some reassurance. In discussing po- 
lio last July, for example, he wrote: 
“Actually, very few die of polio and 
very few who contract the disease 
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TASTI-DIET 


boon to the millions whose 
caloric intake must be reduced 


Theoretically it is not difficult to organize a diet 
which will adequately reduce the caloric intake 
to induce orderly weight loss. If humans ate 
only to satisfy hunger, it would not be so diffi- 
cult for the obese to stay on the prescribed diet. 
Their excessive appetites and the exaggerated 
importance which eating occupies in their lives 
may well be related to psychologic aberrations 
and obscure frustrations. It is this very perver- 
sion of the appetite that makes it so difficult for 
the obese to remain on the reducing diet. 
Even on a well-organized high-protein diet, 
the craving for something sweet becomes more 
and more intense, and “‘cheating”’ results. 
Tasti-Diet Low-Calorie Dietetic Foods are 
designed to overcome this problem. Because 
of their unique processing (without sugar) 
their caloric content is as much as 70% less. 
Through their use the low-calorie diet can 
provide an abundance of salads with tasty 
dressings, luscious fruits in a sweet, rich, 
syrup-like liquid, delicious desserts and jellies 
that satisfy the craving for sweets. 


Physicians are invited to send for 
literature and representative samples. 


FLOTILL PRODUCTS, INCORPORATED 


TASTI-DIET DIETETIC FOODS DIVISION 
Stockton, California 


Tasti-Diet Dietetic Foods are special purpose foods 
processed to meet specific dietetic needs. Tasti-Diet 
canned fruits, jellies, and desserts (no sugar added) 
are sweetened with nonnutritive artificial sweeteners; 
Tasti-Diet canned vegetables are processed without 
the addition of salt or sugar; Tasti-Diet dressings, 
TASTY containing no sugar or mineral oil, are prepared espe- 
JELLIES cially for low-calorie, low-sugar and diabetic diets. 
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have any major residual deformi- 
ties.” He then went on to give point- 
ers on how to distinguish polio from 
other illnesses, so that his patients 
wouldn't “think that every illness 
might be polio and worry toomuch.” 

In another letter, discussing five 
childhood diseases, he concluded 
with these words: “Having all these 
things is just part of growing up. 
When your child gets one . . . re- 
member that he’s getting it for the 
last time and doesn’t have to worry 
about it any more.” 


Dispels Illusions 


Harpole believes in being frank 
about a doctor’s limitations. Here, 
for example, is what he told patients 
about colds: 

“We have no specific treatment 
and no way of really preventing 
. If you get a fever or severe 
cough or sinus headache or sore 
throat, we can help. But when I had 
my last cold, I asked one of my col- 
leagues what to do for it. He said: 
‘Wait till it turns into pneumonia, 
and we'll treat it with penicillin.’ ” 

When sensational stories about 
medicine appear in the lay press, 
Dr. Harpole tries to give his patients 
the proper perspective on them. Not 
long ago, for example, while the 
newspapers were playing up lurid 
accounts of a number of deaths 
caused by pentothal, he wrote in the 
newsletter: 

“Pentothal is an excellent 
anesthetic when properly used. It’s 
just as safe as any other. Any anes- 


them.. 
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thetic carries a certain risk. It’s too 
bad that such a good preparation 
has had such poor publicity.” 


Homespun Philosopher 


Occasionally, the doctor gives 
thumbnail of books he 
thinks may be helpful to patients. 
Or he dispenses a bit of practical 
philosophy. For example: 

“These are not really very healthy 
times. We have penicillin, insulin, 
atabrine, and other miracle drugs; 
and people are living longer than 
they ever have. But some of them 
are living so . . . wretchedly that 
maybe they'd be better off with a 
real illness like pneumonia than they 
are with their tension states 
Don't let these times push you to 
the point where you give up the 
feeling of well-being that comes of 
living a good life.” 

Harpole gets his ideas for mate- 
rial to be used in the letters from 
newspapers, magazines, questions 
that patients ask, and just about ev- 
ery other possible source. “So far,” 
he says, “I’ve had no trouble think- 
ing of copy; and I’ve enough notes 
to last well into next year.” 

The physical act of writing is ap- 
parently no chore for him. “Usual- 
ly,” he says, “I just mark the paper 
near the bottom, put it in the type- 
writer, and type down to the mark.” 


reviews 


Perfume Started It 


The inspiration for his monthly 
letter came less than a year after 
he’d opened his own office. Before 
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RDON 


now available in a 
single tablet...an effective 
triple prescription for the control of 


premenstrual tension and dysmenorrhea 


» | PROGESTORAL® 


Each Surdon tablet contains 5 mg. of Progestoral® 
(ethisterone), the orally effective form of the corpus luteum 
hormone, for its well-known uterine relaxant and 


ay hormonal balancing effect. 
THIAMINE HYDROCHLORIDE 
In each Surdon tablet there are 15 mg. of thiamine 


hydrochloride (vitamin B:)—which aids the liver to inactivate 
estrogen. Thiamine also provides a boost often needed 


' 
, by these patients. 


PHENOBARBITAL 
Surdon tablets also contain 15 mg. of phenobarbital 
(approx. 4 gr.) to allay apprehension, tension and pain— 
symptoms from which these: patients most frequently 


seek relief. 


| One or two Surdon tablets per 
| day during the last seven to ten 
days of the menstrual cycle will 
usually suffice. Surdon tablets 
are packaged in boxes of 30. 


Organon INC. 
ORANGE, N. J. 
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PATIENTS ENJOY GETTING HIS 


October, 1951, he had been in in- 
dustrial practice with two other phy- 
sicians. He switched to individual 
practice, he explains, because “I 
much prefer patients who come to 
me because they want to see me, 


| not because they have to.” 


One day, a few months later, his 
wife got a bill from a local depart- 
ment store. With it came a piece of 
perfumed blotting paper. This 
seemed a nice touch to Harpole; and 
it provided the inspiration for his 


own special lagniappe: the newslet- 


| ter. 


lus- 


to 


Political Action 


Actually, 


the letter serves several 


| purposes: Besides making patients’ 





medical bills easier to take, for ex- 
ample, Harpole says it gives him a 
chance to do some unobtrusive po- 
litical campaigning. 

Last fall, he reminded his patients 


| to register to vote, took a few digs 


at deep freezes and mink coats, and 
noted that “I have nothing against 
Governor Stevenson, but I’dsure like 
to see Ike the next President.” He 
also gave boosts to a doctor up for 
re-election to the state legislature, 
to a proposal for a new mental hos- 
pital for the aged, and to a bill pro- 
hibiting chiropractors from doing 
surgery. 

“Fortunately,” he says, 
the popular side of the political 
fence in November. No one seemed 
to resent my views; and I think I 
even converted a few people.” 

Doctor Harpole occasionally gives 


e 
I was on 
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BILLS 


his readers “a look behind the recep- 
tion so that they'll under- 
stand the mechanics of his work and 
the problems he faces. Here’s what 
he’s had to say about several such 
things: 


room,” 


Inside View 
Office hours. “I’ve 


regular hours of working, eating, 
and sleeping for many of my pa- 
tients. In order not to be a ‘signpost 
that points the way without ever 
getting there,’ I try to follow my 
own advice... Except for materni- 
ty cases, emergencies, and surgery 

. . I follow my office hours pretty 
closely.” 

Frankness. “I’ve given a great 
deal of thought to the problem of 
telling patients with serious illness 
exactly what’s wrong with them... 
My rule is that if a patient asks 
me a straight question, I'll give a 
straight answer.” 

Night calls. “Have any of you 
looked at your house number 1: itely? 
In making calls after dark, I've 
found that some... are in front of 
the porch light, some behind pillars 
or shrubbery, and some are so placed 
that you can’t find them at all. Try 
driving by your house sometime and 
see how easily your number can be 
seen.” 

Phone calls. “My secretary has 
‘stalled’ many of you when you call 
in, and asked you if I might call 
back. You've all been very nice 
about it, and I’ve tried to call back 
as soon as I could. One of the worst 


insisted on 
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one tablet at 6-hour intervals for 2 doses 





This course may be repeated if necessary 
BOTTLES OF 12 TABLETS 
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PATIENTS ENJOY GETTING HIS BILLS 


complaints about doctors is that 
they make appointments for a cer- 
tain time and then see their patients 

two hours later. The constant inter- 
| ruption of telephone calls is one of 
the reasons for this.” 


He Doesn’t Apologize 


At times, Dr. Harpole tackles the 
broader aspects of doctor-patient 
j relations. When he does, he takes 
| the same restrained, realistic ap- 
proach that he applies to other prob- 
lems: 

“People have been telling me 
lately that they feel doctors have 
changed,” he wrote early this year. 
“They say that . . . we don’t seem to 
pay as much attention to them as we 




















used to, and . . . that it’s awfully 
hard to get us to make house calls. 

“Maybe they're right, but I well 
remember our old family doctor. He 
was a grand guy and a fine doctor. 
He had all that we’ve lost, but un- 
fortunately none of what we've 
gained in the years since he took 
care of me. If I had pneumonia, I'd 
rather wait till morning and have a 
nurse give me penicillin than have 
[the physician of] twenty years ago, 
with all his night house calls and 
bedside manner.” 

Harpole said, in the same letter, 
that “treating the sick has lost much 
of its human touch.” But it wouldn’t 
be surprising if many of his patients 


disagree with him. END 
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“He just wanted to let me know he was feeling better.” 
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Vitamins for Baby 
that stay fresh 





No more need to worry about shelf de- 
terioration of vitamins for little tots. The 
packaging of ‘Vi-Mix Drops’ seals in the 
freshness—protects heat and moisture- 
labile vitamins (especially B,2) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 
containing the powder. The resultant solu- 


cy >, ° Oe otal ° = . 
, )\_ tion is sparkling clear, fully potent. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 





{7 : Prescribe either the | 
— 30-cc. or 60-cc. packag 
p . \ 
2 * i 

(MULTIPLE VITAMIN DROPS, LILLY) ' 
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WIithA 


Hazards of Jomt Ownership 


Should you and your wife own property together? 
There are certain advantages—plus a good many 


disadvantages you'll want to think about 


By Rene A. Wormser, L.L.B. 


@ A well-to-do doctor I met recently thought he’d found 
the ideal prescription for his estate headaches. 

“Simplest thing in the world,” he said airily. “I merely 
transfer everything I own—real estate, securities, bank ac- 
counts—to joint ownership with my wife. Then, if I die 
suddenly, she'll get it all automatically and immediately 
by right of survivorship. No will settlement troubles. No 
legal red tape...” 

“But plenty of tax problems,” I suggested. 

He shook his head. “Not the way I heard it. One of my 
patients has switched to a joint ownership set-up on the 
advice of his lawyer. He looked up all the angles and 
found it was the best deal available.” 

“How big an estate does he expect to leave?” 


“Not very large, I guess, apart from the insurance. He 





and his wife don’t own their home. They do own their 


household effects, a car, and a few thousand in savings.” 


ie 


ckag. “And you?” 

“Well, my estate should be several times larger, what 
with the two houses, the office building, and what I have 
\ in securities. But otherwise the situation’s about the 





— 


RENE A. WORMSER is a member of the New York Bar and moderator of 
the estate-planning course at New York University. Besides combining 
a busy law practice with teaching and lecturing, he has written such 
well-known books as “Personal Estate Planning in a Changing World,” 
“Theory and Practice of Estate Planning,” and “The Law.” 


— 
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rm Topical Ointment of 


‘yao Cortone* 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


for Allergic Dermatoses 







Topical Ointment of HYDROCORTONE Acetate produces rapid 
relief and local improvement in the following indications: 
contact dermatitis (e. g., poison ivy), and 
atopic dermatitis, including 
eczematoid dermatitis, food and infantile eczema, 


disseminated nevrodermatitis, 
and pruritus with lichenification. 


Marked decrease in erythema, edema, and pruritus have been 
obtained without generalized systemic effects. 
Supplied: As a 1% and 2.5% ointment, 5-Gm. tubes 













Literature on request 










MERCK & CoO., Inc. 
Manufacturing Chemists 


NEW JERSEY 





Hyprocortons ts the registered 
trade-mark of Merck & Co., Inc. 
for its brand of hydrocortisone. 






© Merck & Co., inc. 
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HAZARDS OF JOINT OWNERSHIP 


same: only the two of us, and each 
wanting everything to go to the oth- 
er one.” 

But my ebullient friend was wrong 
there: The situation wasn’t the same. 
A full-scale joint property set-up may 
have been just the thing for his pa- 
tient, but it would have been bad 
medicine for the doctor and his wife. 

He was quick to see this after I'd 
recited some of the not-too-well- 
known facts of death and taxes and 
mentioned some moral-pointing 
cases from my own practice. | ad- 
vised this doctor, as I would any pro- 
fessional or business man, to ap- 
proach joint ownership with caution, 
expert guidance, and a lot of fore- 
thought. My I think, will 
presently be quite clear. 


reasons, 


For Husband and Wife 


The form of joint property owner- 
ship generally used by husband and 
wife is known as “tenancy by the 
entirety.” Under this arrangement, 
each marriage partner has an equal 
interest in the property concerned. 
Neither, acting independently of the 
other, can transfer his or her share 
to a third person. On the death of 
one owner, full title to the property 
passes automatically to the survivor. 

In general, what follows holds 
good for most such husband-and-wife 
ownership arrangements. However, 
there’s considerable variation in the 
state laws that govern the mechan- 
ics, rights, and responsibilities of all 
joint ownerships. In some states dif- 
ferent kinds of property are treated 
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differently, so the rules applying to 
your home won't necessarily apply 
to your car. And if you happen to 
live in one state and own property 
in another, you may find the laws of 
both states complicating your estate 
arrangements. 


Each Case Unique 


There are, moreover, twelve “com- 
munity property” states (Arizona, 
California, Idaho, Louisiana, Mich- 
igan, Nebraska, Nevada, New Mex- 
ico, Oklahoma, Oregon, Texas, and 
Washington) where few of the usu- 
al rules apply. If you live in one of 
these, the information given in this 
article may or may not be valid for 
you. No matter w here you live, real- 
ly, you'd better make sure of the ex- 
act provisions of the law. 

The advantages of joint property 
sometimes outweigh the disadvan- 
tages for the so-called average family 
whose holdings aren't extensive. 
Even if your holdings are sizable, a 
study may reveal excellent reasons 
for joint ownership of certain prop- 
erty by you and your wife. But each 
situation should be examined care- 
fully. And in most cases you will 
quite probably find that joint own- 
ership is inadvisable. 


Tax Disadvantages 


Many people have the curious 
idea that joint ownership of any 
property assures its transfer to the 
survivor without estate tax, fuss, or 
delay. That just isn’t true. But often 
the truth is discovered by the sur- 
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vivor too late to avoid expense and 
complications that needn’t have 
been incurred. 

The fact is that joint ownership 
often has drawbacks taxwise. And 
the-larger and more varied the prop- 
erty, the greater those drawbacks 
will likely be. 

As an example of what can hap- 
pen, take the hypothetical but typi- 
cal case of the widow of Dr. Smith. 
The Smiths were joint owners of a 
home built twenty years ago at a cost 
of $12,000. When the doctor died re- 
cently, the home was worth $25,000. 
Being alone and needing the money, 
Mrs. Smith sold it. And because 
profit on the sale of property ac- 
quired as the surviving member of 
a joint ownership is usually figured 
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from what the co-owners paid orig- 
inally, Mrs. Smith was taxed about 
$1,500 on a $13,000 capital gain. 

If the home had been in Dr. 
Smith’s name and had passed to 
Mrs. Smith through his will, its 
$25,000 value at the time she ac- 
quired it, rather than the original 
value, would have been the basis for 
figuring profit or loss. In that case, 
there would have been no capital 
gain and no tax. 


Some Other Pitfalls 


Nor is that the only pitfall to look 
out for. When you buy property 
with your own funds and put it in 
the names of your wife and yourself, 
you're making her a gift of an equal 
interest in the property. This inter- 
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taste-tested 

.. + effective 

... especially for 

otitis media, sinusitis, 
tonsillitis, scarlet fever, 


bronchitis, and pneumonia 
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EFFECTIVE TREATMENT... 
White’s Vitamin A and D Ointment 
soothes and encourages rapid healing of diaper rash 
as well as other raw surface lesions. 


EXCELLENT PROPHYLACTIC ROUTINE... 
White’s Vitamin A and D Ointment 
after the infant’s daily bath protects against 
diaper rash and other minor skin irritations. 





AUGUST 25 SEPTEMBER 1 
DIAPER RASH NORMAL, HEALTHY SKIN 


Vitamin A and D 
Ointment 











in Others’ Words 


A Medical Society Executive: 


“Enclosed please find a check for your 
Foundation. I send material out of this 
office from time to time asking physi- 
cians to contribute to the financing of 
the medical education of their future 
colleagues. For some reason I can’t 
keep urging our members to do some- 
thing which I can do and haven’t done 
myself. Although the check is small, I do 
want to send you something.” 


DO YOUR PART TODAY 


If you have missed doing your part—why not 
send your contribution today. All gifts can be 
earmarked for any one of the approved medi- 
cal schools—and the money is income-tax de- 
ductible. Send your check now. 


























American Medical 
Education Foundation 
535 North Dearborn Street, Chicago 10, Illinois 
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est is subject to the Federal gift tax 
if it exceeds your available exemp- 
tions and exclusions. 

A jointly held property is also 
subject to the Federal estate tax on 
the death of one of the owners, to 
the extent that he contributed to its 
original acquisition. In fact, the 
property is taxed wholly in the es- 
tate of the first to die, except as the 
survivor can prove that he or she 
contributed to its purchase. That's 
sometimes a tough thing to do, es- 
pecially when years have passed 
since the property was acquired. 

The law firm I’m a member of 
handled a case recently that illus- 


trates this difficulty. A husband and 
wife sold jointly owned real estate 
abroad and invested the proceeds in 
a joint brokerage account in this 
country. There was no real doubt 
that each owned half the account; 
but when the husband died, we 
couldn't prove it. The widow had no 
records, witnesses, or other evidence 
of her contribution to ownership of 
the original property. The estate 
finally had to pay a tax in part on 
property that belonged truly and 
historically to the widow. 

Because few people keep ade- 
quate records, experiences like this 
are common. Many a widow is put 
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“Socialized medicine!—Phooey! It would just mean more 
castor oil!” 
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NOW IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 


In this new volume, MEDICAL ECONOMICS 
has assembled its cemplete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 


Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 








Medical Economies, Ince. Rutherford, N.J. 
Please send me “Letters to a Doctor's Sec- 


retary.” I enclose $2. 
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to considerable expense accumulat- 
ing evidence and fighting an assess- 
ment, or else is forced to accept the 
assessment through inability to 
prove her point. 


Accounts and U.S. Bonds 


Joint brokerage accounts—like 
joint checking or savings accounts 
in banks—pass immediately to the 
survivor when one of the owners 
dies. But this doesa’t always mean 
the survivor gets immediate use of 
the money. In most states such ac- 
counts are frozen until the tax au- 
thorities have looked into them and 
released them by waiver. 

Nor, except in a few states, is the 
survivor given immediate access to 
a jointly held safe-deposit box. Usu- 
ally the box is sealed at the death 
of one of the co-holders until its con- 
tents have been noted for possible 
tax assessments. 

U.S. saving bonds, on the other 
hand, have a real advantage. The 
only way you and your wife can 
own such a bond jointly is to have it 
registered as belonging to husband 
or wife. Either can cash it, on his 
signature alone, at any time. So 
when one owner dies, the survivor 
can obtain its money value with no 
delay whatever. 

No Substitute for a Will 

Joint ownership of property is 
rarely, if ever, a satisfactory substi- 
tute for a will. Its greatest shortcom- 
ing may be that, when survivorship 
rights are in effect, you can’t dispose 
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When you prescribe exercises... 


a 
Spencer 


supports 
your 
treatment 


Many patients just won’t 
carry out a regular program 
of prescribed exercises. You 
can bolster their good inten- 
tions by applying designed- 
to-order Spencer Supports 
that serve as a reminder of 
the goal of muscle re-educa- 


tion. 


Write or phone for FREE 
booklet. MAIL valuable cou- 
pon or PHONE your Spen- 
cer Corsetiere today. Look in 
yellow pages under “Cor- 


sets,” white pages under 
“Spencer Corsetiere” or 
“Spencer Support Shop.” 


Never sold in department 
stores. 


SPENCER '----—----- 





This patient is a familiar postural type: 
thin, ptotic, flat chested—with com- 
plaints of undue fatigue, backache, 
stomach distress. But such patients are 
often “just too tired” to take corrective 
exercises. In this case the physician ap- 
plied a Spencer Support as shown, as an 
aid to her treatment. Symptoms were 
relieved and she was able to continue a 
full time factory job. 


Prescribe Spencer designed-to-order Supports 





with confidence—for men, women, children 


for abdomen, back, breasts. 


SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que 
England: Spencer, Ltd., Banbury, Oxon. 


Send FREE booklet, 
Therapy.” 


“Spencer Supports in Modern 


Name 


Address 
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individually designed supports 
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Oineeds a friend... 
t et, f The many complex musical scores which an opera star 
i must remember would pose an insurmountable memory 
ef problem, were it not for the man in the prompter’s 
box. Thanks to his indispensable reminder function, 
arias boom forth complete and on schedule to the delight 


of thousands of opera lovers every year. 


While medical practice follows no script, it, too, 
has a memory problem... and a “prompter,” which few 
doctors can afford to be without. 


The problem is remembering the many pharmaceutical 
specialties which a physician may want to prescribe 
in his daily practice. 


The “prompter” is PHYSICIANS’ DESK REFERENCE—the 
unique drug reference book that’s published annually 
and used daily in doctors’ offices all over America. 


PID IR 


one of the best friends a memory ever had 

















A service of MEDICAL ECONOMICS, INC., RUTHERFORD, N. J. 
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OQ 3 common causes of the “chain reactions” 


that keep doctors’ phones ringing... 


minimized by a B rem e 


a BREMIL formula minimizes the possibility , 
of hyperirritability caused by subclinical 5 
tetany ... because BREMIL guarantees a 

stable, calcium-phosphorus ratio of 1%:1. 


a BREMIL formula minimizes the possibility 
, of digestive upsets . . . because BREMIL 
a provides the same small, flocculent curd 
‘ » and the same finely emulsified fat pattern , 
i) as breast milk. 7X) 
Nod a BREMIL formula minimizes the possibility f Si 
of excoriations caused by ammoniacal Opis) 


urine . .. because of the addition of PY 
methionine’ to BREMIL. a 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) .. . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 


For literature on BREMIL ond other Borden 
Infant Formula we write to Department IEB 


OQ, 


The BORDEN Company 
350 Madison Ave., New Vows 17, 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 
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of the property by will. You've cut 
off all other heirs and surrendered 
the right to distribute the property 
or put it in trust. 

Even if you're certain that joint 
ownership won't bring any regrets 
during your life, you may not be 
looking far enough ahead. For when 
a husband and wife die together, or 
within a short time of each other, 
what becomes of the estate? A joint 
title contains no “contingent bene- 
ficiary” clause. If the husband sur- 
vives briefly, full title to the proper- 
ty passes to him and then to his fam- 
ily, with no provision for the wife’s 
family. 

At the very least, therefore, joint 
ownership should be backed up by 
wills for both husband and wife, 
based on mutual agreement as to 
how the survivor should dispose of 
the property eventually. 


Points to Keep in Mind 


Finally, here are four cautions 
worth keeping in mind if ever you 


contemplate going in extensively for 
joint ownership: 

1. Be sure that, no matter what 
may happen, you want the property 
to go to the co-owner and to no one 
else. 

2. Have your attorney advise you 
on the laws of your state with re- 
spect to survivorship rights, creation 
of joint titles, and clearing of joint 
accounts. 

3. In the case of salable property 
that has increased in value, find out 
how the capital gains tax will affect 
you. And if the property was bought 
with independently owned funds, 
you'd better get and keep proof that 
both owners contributed towards its 
acquisition. 

4. Let a lawyer or tax consultant 
make sure you haven't overlooked 
factors that might apply in your 
particular case. And always remem- 
ber: The more you own, the more 
angles you'll have to consider, and 
the more expert guidance you'll 
need. END 


Vitamins, Plus 


@ The patient had asked me to prescribe all kinds of ex- 
pensive vitamin preparations that he didn’t need. 

“You'll get just as good results,” I told him, “if you'll 
only eat plenty of fruit. And be sure to eat the skin, be- 
cause that’s where most of the vitamins are. By the way, 


what is vour favorite fruit?” 


The patient looked at me glumly. “Coconuts,” he said. 
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the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 
conventional equipment. 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 

















The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 
field. 


In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 


The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 
Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE. _ 
Name Dept. ME 9-3 
Address. 
City. State. 
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she’s 
been 


Hy frecated* 






* not a blemish on her 


Desiccate those unsightly, 
possibly dangerous, skin 
growths with the 
ever-ready, quick and 
simple-to-use Hyfrecator. 
90,000 instruments 


in daily use, 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial skin 











growths. 
Doctor 
Address 
THE BIRTCHER CORPORATION, Dept. ME 9-3 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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the realization of a hope ... 
a new physiochemical complex 
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normalizing cholesterol metabolism 
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MONICHO 









Monichol* is the first medication to produce 
a significant reduction (59 to 233 mg. per 100 ml.) 
of elevated serum cholesterol levels in idiopathic 
and familial hypercholesteremia associated with 
cardiovascular disease and diabetes, as proven by 
a recent study.! In addition Monichol also creates 
a significant rise in urinary output of cholesterol 
and formaldehydogenic steroids, eventually re- 
turning to pre-treatment levels, 

The authors state that the effects resulting 
from the administration of Monichol are not 
manifested by any of its component parts which 
leads them to conclude that Monichol is a “new 
physio-chemical complex.” 

In view of the well-established relationship be- 
tween hypercholesteremia and the incidence of 
coronary heart disease and diabetes? Monichol 
is indicated in the therapeutic and prophylactic 
management of hypercholesteremia as associa 
with these and other diseases. 


Formula: Each teaspoonful (5cc.) of Monichol contains: 








90% of the patients 
with hypercholesteremia 


Polysorbate 80 500 mg. . 
Choline Dihydrogen Citrate 500 mg. ye nea sa a 
Inositol 250 mg. ase or diabetes. 


WYonichol normilizet choleilacl mitabobiimy 


Dosage: 1 tsp. 4 times daily, or 2 tsps. twice daily, after meals. 

Supplied: In bottles of 12 oz. Literature available on request. 

IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N.Y. 
1, Sherber, D. A., and Levites, M. M.: Hypercholesteremia. 

Effect on Cholestero! Metabolism of a Polysorbate 80-Choline-Inositol Complex (MONICHOL) 


J.A.M.A. Vol. 152:682 (June 20) 1953. 
2. Keys, A.: J.A.M.A. 147:1514 (Dec. 15) 1951. *Trademark 
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Are You Insured Against 
Liability Claims? 


If so, do you know what protection your policy 
) P 7 policy 
gives—doesn’t give? This article may disturb 


you, but it should open your eyes 


By W. Clifford Klenk 


@ Since the average doctor is a man of some means, he’s 
fair game for a lawsuit any time someone is accidentally 
injured by a member of his family or on his property. Yet 
a surprising number of medical men neglect to take out 
insurance that would protect them, at no great expense, 
against such claims. 

Take the case of an OB man I talked to recently: 

The flagstone walk in front of his house was in bad 
shape. He'd been meaning to have it repaired for some 
time, but hadn’t gotten around to it. One night, an elderly 
woman tripped over one of the broken flags and had a 
bad fall. 

As a result, soon afterward, she brought suit against 
the doctor, claiming severe back injuries. Although con- 
flicting opinions about the severity of the injuries were 
presented at the trial, the woman eventually won a 
$5,000 judgment. The physician didn’t have public lia- 
bility insurance, so he had to pay the judgment—plus 
legal fees—out of his own pocket. 

True, there isn’t much chance, statistically, that you'll 
find yourself in this kind of jam. But accidents do 





W. CLIFFORD KLENK, author of this article, is a well-known New York 
insurance analyst and consultant. 


MEDICAL ECONOMICS: SEPTEMBER 1953 


223 











DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


mer loctive.| ° *° « because they provide healing crude Norwegian 


cod liver oil (rich in vitamins A and D and 
| unsaturated fatty acids, in proper ratio 
=? for maximum efficacy). 


More combating 5 é: emollient, protective, lubricant to relieve 
>, pain, itching and irritation rapidly... to 


minimize bleeding and reduce congestion. 


safe, conseeuectlle eeeee contain no styptics, narcotics 





or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 






Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
wrapped suppositories. 


. DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. I. 
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happen; and in the event that you 
should be sued successfully, you 
could be ordered to pay an embar- 
rassingly large sum of money. 


Types of Coverage 


There are two kinds of public lia- 
bility insurance: (1) schedule and 
(2) comprehensive (sometimes 
called personal). A schedule policy 
limits coverage to a specific location 
(e.g., your home and its surround- 
ing property). A comprehensive 
policy, on the other hand, covers 
not only injuries sustained on your 
property but also injuries caused by 
you or your family away from the 
premises. 

Although comprehensive cover- 
age is naturally the costlier of the 
two, most doctors will probably find 
it worth the extra premium for the 
added peace of mind it gives. You 
can get a $10,000 comprehensive 
policy, covering your whole house- 
hold (but not your office ), for as lit- 
tle as $10 a year—or $25 for three 
years. If your office is also in your 
home, coverage for both will prob- 
ably run to about $15, or $37.50 for 
three years. 

And there’s no need to carry two 
policies if you maintain a separate 
office away from home. You need 
simply add to your comprehensive 
home policy an endorsement for of- 
fice coverage. Rates for such extra 
coverage depend pretty much on 
the size of the office and its location. 

Just how comprehensive is com- 
prehensive liability insurance? The 
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best way to answer that, I think, is 
to consider some of the accidents for 
which the law might hold you re- 
sponsible. 

Your greatest liability® is to peo- 
ple who visit your home or office on 
business. This category includes just 
about everyone, from patient to pa- 
per boy. 


What Is Negligence? 


If a person who visits you on busi- 
ness is injured on your property, he 
has no case against you, as a rule, 
unless he can prove that you were 
negligent. But the courts tend to 
take a broad view of “negligence.” 
For example, you might be held re- 
sponsible even though you didn't 
know beforehand about the condi- 
tion that caused the accident. Thus, 
the mere fact that you didn’t know 
a board in your back steps was 
rotted wouldn’t excuse you if the 
milkman fell through it. 

You're allowed a bit more leeway 
with non-business visitors: Ordinar- 
ily, they assume the risk of hazards 
in your home that you don’t know 
about. And trespassers, of course, 
generally invade your property at 
their own risk. 

This last may not hold true, 
though, if the trespasser is a child. In 
such a case, you may be in for trou- 
ble if you have an “attractive nui- 
sance” on the premises—that is, 
something likely to prove irresistible 


°Except for malpractice and automobile 
liability, which, of course, aren’t covered by 
the policies discussed here. 
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“What can a fella do?” 


| 
Diarrhea? That’s easy, son. Pomalin stops your cramps 
about as fast as you think summer vacation ends. 
And it’s true, doctor. Pomalin’s fast-working, water- 
binding action gives your patients firm stools quickly 
... easily. And taste! — all the kiddies go for Pomalin’s 
tongue-tempting, apple-like flavor. 
You can be sure, next time you use Pomalin: 


e antibacterial 
e virtually non-toxic 
¢ fast-acting 


Try Pomalin on your next diarrhea patient, 
‘won't you? 


malin 


CQ > / 








- 


“by men or by mail... 
quality at a competitive price” 
George A. Breon & Company, New York 18, W. ¥. 



















double action 


against oropharyngeal flora 
with 





ANTIBIOTIC 





BACITRACIN-POLYMYXIN B TROCHES 


Double antibiotic action 


against common gram-positive and gram- 
negative bacteria often associated with ! 
minor oropharyngeal infections. I 
Virtually nonsensitizing, these two 

effective antibiotics are coupled for i 
maximum topical effectiveness. 


Fresh orange flavor 


| 
distinguishes these palatable candy-like 
troches for adjunctive use in 
controlling bacterial multiplication 
during common infections of 


the oropharyngeal cavity. 


SUPPLIED: 1,000 units (0.1 mg.) 
polymyxin B and 50 units bacitracin, 
individually wrapped in boxes of 10. 


PFIZER LABORATORIES 
Pfizer BROOKLYN 6, N. Y. 


DIVISION, CHAS. PFIZER & CO., INC, 
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to a normally inquisitive kid. An un- 
guarded fire, a ginger-ale bottle fill- 
ed with cleaning fluid—even a fish 
pond that a toddler might stumble 
into—could fit under the heading of 
an attractive nuisance. 


Curb That Dog 


What about the negligence of 
your own children? Usually you 
aren't liable if, say, your 8-year-old 
son runs somebody down with his 
wagon. But you might be if, for ex- 
ample, the boy has a reputation for 
reckless deviltry. In that case, the 
court might hold you to blame for 
not having taken the wagon away 
from the child. 

The law also grants some toler- 
ance for your pets’ misdeeds. Thus, 
it’s generally conceded that a well- 
behaved dog is entitled to one “free” 
bite before the owner can be held 
responsible. But if you know your 
dog is vicious, it’s clearly up to you 
to keep him under control. 

However, even more important to 
the doctor than any of these is his 
responsibility for injuries sustained 
by patients. I mean, of course, in- 
juries that aren’t covered by mal- 
practice insurance. 


When Patients Slip 


Perhaps the most valid argument 
for carrying comprehensive liability 
insurance is the protection it pro- 
vides against this sort of thing. Not 
long ago, a surgeon-friend of mine 
had an unpleasant experience that 
brought the lesson home to him: 
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After completing his examination 
of a rather stout woman, he helped 
her up from the examining table. 
Then, when he felt he could safely 
leave her—she was in a sitting posi- 
tion, with her feet touching the floor 
—he turned to wash up. But as he 
did so, the woman’s foot slid on the 
highly waxed floor and she was 
down again—this time on the floor, 
with a broken wrist. 

The doctor’s high-premium mal- 
practice insurance didn’t cover the 
case; the company claimed that the 
injury hadn't occurred while the 
surgeon was treating her, or as a re- 
sult of his treatment. So he was lia- 
ble. 

But he got off more easily than 
one of his colleagues, whose patient 
stumbled into a glass instrument 
case. Result: a badly scarred face— 
and a very large damage suit. 

When you consider all the ways 
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Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its 
chemical and therapeutic owl Jp 
characteristics; a remedy may 
be tailored to fit the disease. 


The 


NITROFURANS 











Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin 
brand of nitrofura- eg Taper 
zone and Furaspor 2 
brand of nitrofur- 
furyl methyl ether. O.N i, 

Now we have suc- ° 
ceeded in chemically tailoring a unique mole- 
cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


~FURADANTIN' 


Brand of nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-1-aminohydantoin. 
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pyelonephritis 
for cystitis 
$ pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 





clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 

low blood level—bactericidal urinary concentration 

effective in blood, pus and urine—independent of pH 

limited development of bacterial resistance 

rapid sterilization of the urine 

stable 


igned = , 
$ for oral administration 
low incidence of nausea—no abdominal pain—no proctitis or 
ONH, pruritus—no crystalluria or hematuria 
non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 
; 
nole- ee, 
ment 3 Scored tablets of 50 & 100 mg. 


Now available on prescription 
Write for comprehensive literature 
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LIABILITY INSURANCE 


a doctor-homeowner can get into 
trouble, a comprehensive liability 
insurance policy shapes up as highly 
desirable coverage. In general, such 
a policy will provide you with finan- 
cial protection against the following 
claims (among others) : 


Sixfold Protection 
1. Claims for injuries to any per- 
son (except an office employe) for 
which you or any member of your 
household are to blame—whether 
the person is injured in or away 








as. 
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from your residence. This includes 
sports accidents. 

2. Medical bills (up to a speci- 
fied limit) of guests injured on your 
premises. 

3. Claims for injuries that any of 
your domestic employes may sus- 
tain in the performance of their du- 
ties. (But such coverage is excluded 
in some where domestics 
come -under workmen’s compensa- 
tion laws. ) 

4. Claims for injuries to any per- 
son (except a member of your fam- 


states, 
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“Your new drug looks promising all right, Dibbs; but 
who'll you try it out on?” 
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“Better Medical Records 
for every doctor's office rane 


saves you time 


Pt eS ‘ | 
the (new) fashioned way -snuhtin 

\ oo * 
=— to see two to five 
The day of laborious long hand notes and paper additional patients 
work is over, Doctor! Today, you talk your 
records—as you examine, as you treat, or just 
after the patient leaves. Your records keep pace 
with your practice. TELEVOICE is unequalled for 

ease and speed: you talk, she types! 

And this valuable service costs only 45¢ to 
60¢ a day. Investigate! You’ll be glad you did... 


EDISON TELEVOICE 
For Better Medical Records 


Send for brochure “PHONE 464424 hh eee ee 


= Foe 


per day! 

















Your Medical Records!’’ : EDISON (Ediphone Division) 
No obligation. Just mail the 4 97 Lakeside Ave., West Orange, N. J. 
——— \ Please send me “PHONE Your Medical Records!" 
. NAME 
Q Edison. . ADDRESS 
Se : oe 
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ily residing with you), that result 
from something your servant did in 
performance of his duty. 

5. Claims for accidental damage 
to, or destruction of, property (for 
instance, damage done to a delivery 


LIABILITY INSURANCE 


man’s truck by a falling tree limb). 
6. Claims for injuries inflicted by 
your pets, on or off your premises. 
This sounds like a lot of protec- 
tion. It is. To most doctors, it’s well 
worth what it costs. END 


Sixty-Second Baby-Picture Service 
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Nowadays, the valued first picture ot 
a newborn youngster is often made 
just minutes after the delivery. In 
Methodist Hospital, Fort Wayne, Ind., 
for example, a camera that prints its 
own pictures within sixty seconds has 
been permanently rigged to a bassinet. 
All adjustments are set, so a volun- 
teer worker simply presses a button to 
take the picture. A minute later, she’s 
set to present the baby’s first photo- 
graph to the delighted mother. 
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5 Tuberculosis 
\ . p . 
\ Life Saving in 
. Neonatal Asphyxia N 
Re ™ phy. ‘ 
WINTHROP y S 
\ Write for informative literature. 
§ 
de 
In NONTOXIC MUCOLYTIC DETERGENT 
d., Alevaire is administered as a fine mist by aerosol 
its | nebulization utilizing a suitable supply 
as of oxygen or compressed air. 
et. I 
in- | **N and uniagnely ef re method of liquefvine respiratory secretions.” 
to ' 
2's Supplied in bottles of 500 cc. 
0- 
WINTHROP-STEARNS INC. 
| Alevaire, tredemerk NEW YORK 18, N. Y. + WINDSOR, ONT. 
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Who’s Boss 
In Your Office? 


[CONTINUED FROM 139] 


reason) the forming of out-of-office 
friendships with them. Those out- 
side friendships always seem to lead 
to the desire for preferential treat- 
ment, disclosure of confidential in- 
formation, and perhaps a discussion 
of my personal life. 


Your Correspondence 


Much of what I’ve said so far is 
necessarily negative, for I know 
pretty well what I don’t want in an 
aide. One positive request of a liter- 
ate secretary—since she must write 
many routine notes and letters for 
my signature—is that she study my 
general style of conversation and 
writing. In that way I know that 
notes explaining Willie’s absence 
from school or my inability to attend 
a meeting will be consistent with me 
as I am known. 

I also urge my secretary to study 
me—my routine, my interests, and so 
on—so that she'll be able to antici- 
pate situations and act for me as I 
would wish. The girl who can do this 
is of inestimable value. 


When Doctor’s Away 
If my patients identify my staff 
with me, they'll look to them for help 
when I have to be out of the office. 
Injections, diathermy, changing of 
dressings, and laboratory tests can 
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be taken care of as conditions indi- 
cate—if my staff knows my practices 
and methods. 

In my time, I’ve about run the 
gamut of possibilities in office em- 
ployes. One type I’ve avoided men- 
tioning until now is the willing-but- 
careless worker who almost bank- 
rupts you by means of burned-out 
sterilizers, fractured thermometers, 
broken syringes, and dropped bot- 
tles. Her barbed needles, wrong 
medicines, dirty sheets, and secre- 
tion-encrusted specula will also lose 
you patients. 

A careless aide can even get you 
into some potentially tragic situa- 
tions. Fortunately, they don’t always 
end on a grim note. I was aghast, 
one day, to find my nurse giving a 
woman intravenously a full c.c. of 
histamine phosphate solution instead 
of the thiamine chloride she had 
been getting. Late that afternoon 
our shaky patient, safely through 
her collapse, was seen home by taxi. 
My only hope was that she'd go 
quietly to another doctor, without 
suing me. 

I was astonished, therefore, to see 
her in my waiting room a week later, 
beaming. 

“Dr. Hodges!” she bubbled. 
“That wonderful new treatment of 
yours! I’ve never had such a sensa- 
tion in my life.” 

Neither have I. But the lesson I 
learned that day simply underscores 
what I’ve been saying right along: 
When it comes to hiring an aide, 
you can’t be too careful. END 
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VISUAL PROOF) 


The photomicrographs illustrate the action of therapeutic level 
cobalt in producing actual regeneration of erythrocytes and| 


their precursors even in severely depressed human bone marrow: | 


Because of extensive clinical studies with RONCOVITE—| 


the original cobalt product—this understanding of direct stimu-| 


lation of the depressed bone marrow has brought a completely 


new approach to the treatment of “‘secondary” anemia. 


Bone marrow showing—acquired erythrocy- Same patient showing—active erythropoi- 
tic hypoplasia—no nucleated erythrocytes. esis following cobalt therapy. 
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... of the Unique Hematologic Action 
of Therapeutic Cobalt 


In Anemia Accompanying Infection—Roncovite 


—provides such a significant advance in treatment of this usually refractory con- 
dition—acts so dramatically—that in severe cases it may make transfusion un- 
necessary.” 


In Prolonged ‘“‘Low-Grade”’ Anemias— 


—where the response to iron is often relatively slow and unsatisfactory—Ron- 
covite produces a 4-fold increase in erythrocyte production and an accelerated 
rate of hemoglobin synthesis.* In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 


Roncovite provides successful therapy in the great majority of a// the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 


Subjective Improvement as Well— 


Improvement is often rapid, with the patient voluntarily reporting an increased 
sense of well being within a few days. Such results have been documented and 
repeatedly confirmed in clinical use. 


Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


~ RONCOVITE 


DOSAGE FORMS 


Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 
bottles of 15 cc. with calibrated dropper. 


Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
IN THE INTEREST OF MEDICINE SINCE 1870 
1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 


2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 
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How to Bea 
Doctor’s Wife 
[CONTINUED FROM 120] 


may be Daniel's patients. If so, learn 
to appear deaf when the discussion 
gets personal and specific. Practice 
that glazed look so no one will get 
the impression you're in the know 
about your husband's patients. Don’t 
upset the delicate balance of a pri- 
vate-professional relationship. 

A final warning on the subject of 
social life: 

I've always remembered the re- 
mark, ‘He was all peopled out by 
the end of the day.’ It’s not that the 
doctor doesn’t love people, but that 


he needs rest from the intense per- 
sonal contact of his work. Keep this 
in mind when you issue or accept 
invitations. Activities that call for 
receptivity rather than participation 
are usually safe, such as movies and 
concerts. 

Plan your dates carefully. (You're 
the family’s social secretary.) And 
keep Daniel under a watchful eye. 

Don’t, for instance, force him to 
endure people who annoy him. And 
don’t drag him to events that bore 
him. He'll get nothing out of them, 
and he'll have that much less good 
humor left. 

I'll write about your community 
activities in my next letter. 

Affectionately, 
Lois - 
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““What’s so funny about the doctor saying I’m run down?” 
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PHOTOGRAPH @Y RUZZI GREEN 


For patients who won't take tablets 
PERA LEY 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


ACTIONS AND USES: Dissolved in a small amount 
of liquid, PENALEV Tablets make oral penicil- 
lin therapy acceptable to small patients who 
won't swallow tablets. And they also make peni- 
cillin dosage easy to regulate in adult patients. 
PENALEV Tablets are effective in all infections 
which may be treated with oral penicillin. Also 





useful for aerosol therapy and prescription com- 
pounding. 

DOSAGE: According to the type and severity of 
the infection. 

SUPPLIED: In three dosage strengths—50,000, 
100,000 and 250,000 unit tablets in vials of 12 
and bottles of 100. 
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EXTENDS THE “THERAPEUTIC POTENTIAL” IN ACNE 


Do Druggists Dispense 
What You Prescribe? 


[CONTINUED FROM 103] 


powder—and let the pharmacist 
make up the nose drops, the ear 
drops, the ophthalmic solution, the 
emulsion, or whatever dosage form 
the doctor prescribes?” 

{ “Having spent four years study- 
ing the sciences of materia medica, 
chemistry, biology, and pharmacol- 
ogy—why should the pharmacist 
then be transformed into a mere 
counter of pills and measurer of 
liquids .. . ?” 

Pharmacists have, in fact, 
launched campaigns in three 
states—Indiana, California, 
and New York—to legalize the 
substitution of one reputable 
brand for another. But these 
efforts have apparently got 
nowhere. 

Is widespread duplication 
of products really the chief 
cause of substitution? Not ac- 
cording to a couple of authori- 
ties quoted by the American 
Druggist. Here’s what they 
say: 

Most substitutes are imita- 
tions, not duplicates. Com- 
ments Carl K. Raiser, trade 
relations manager of Smith, 
Kline & French Laboratories: 

“In our [national] surveys of 
prescription filling during 
1952, we found that nine out 
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of every ten substitutions were filled 
with counterfeit products! Not with 
other distinct brands of the prod- 
uct, but with direct, unmistakable 
counterfeits.” 

Druggists exaggerate the duplica- 
ticn problem. Says Benjamin A. 
Smith, editor of Eli Lilly’s Pharma- 
cist’s Reference and its Lilly Digest: 
“Studies of income and expense 
prove beyond a shadow of doubt 
that, in stores doing an average 
amount of prescription business, the 
prescription department inventory 
moves at a rate equal to or superior 
to that of the inventory of non-drug 


merchandise.” [ MORE> 
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“Hello, Raymond. It worked!” 
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DO THEY DISPENSE WHAT YOU PRESCRIBE? 


Surprisingly enough, according to 
the survey, Rx substitution seems 
particularly prevalent in stores that 
are better than average in sales vol- 
ume, appearance, and location. It’s 
most common, too, in city stores, be- 
cause counterfeiting outfits do most 
of their business in the urban cen- 
ters. And it’s least likely to be found 
in any of the chain stores, which are 
generally extremely careful of their 
reputation. (One well-publicized in- 
stance of substitution, for example, 
could cause doctors to suspect the 
entire chain. ) 

What Can Be Done 

What can be done about substi- 
tution? Drug manufacturers, says 
the report, are now engaging in a 
triple offensive: 


stitution, many are hiring special in- 
vestigators to “shop” drug stores for 
prescriptions. 

2. To make it easier to prove sub- 
stitution, some of the manufacturers 
are identifying their products by se- 
cret tracer ingredients, distinctive 
shapes and colors, embossed sym- 
bols or letters. 

3. To deal with offending drug- 
gists, the pharmaceutical manufac- 
turers are increasingly resorting to 
court action. 

The doctors’ help is being enlist- 
ed, too. By giving a wide berth to 
known offenders and by reporting 
any instance of substitution that 
comes to his attention, the M.D. can 
play a leading role i: the campaign. 
The physician’s pressure, say the 
druggists, is bound to have a telling 








1. To uncover evidence of sub- effect. END 


Hindsight 


@ One morning, during my residency on the proctology 
service of a well-known clinic, I was making rounds to ; 
remove anal packs. Entering one of the rooms listed on 
my card, I asked the patient to roll over on her side. 
When I lifted up one buttock, I saw no pack. This wasn’t 
too unusual. But closer inspection revealed no evidence 
of recent surgery, either. I quickly covered the patient, 
stammered that everything looked fine, and beat a re- 
treat. 

A nurse stopped me outside the door and said, “Oh, 
Doctor, I meant to tell you—that procto case was moved 
down the hall. The patient in here is on the dental serv- 
ice.” —M.D., WISCONSIN ; 
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NEOPARBROM 
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Trodemork 


relieves premenstrual tension 






POUNDS GAINED 





— 
n 





PREMENSTRUAL 
: weont 
GAN 
(4.2 to 11.5 ths) 
4 
PREMENSTRUAL 
WEIGHT 
GAIN 
0 with 
PREMENSTRUAL PERIOD (or ta eed 


An improved 8-bromotheophyllinate com- 
pound, NEOPARBROM acts by reducing 
the generalized edema characteristic of the 
premenstrual period.?* Experimental stud- 
ies** have shown the ability of this 
type of compound to counteract the anti- 
diuretic effect of the posterior pituitary 
hormone. Clinically, pyrilamine 8-bromo- 
theophyllinate controls premenstrual weight 
gain (see chart), with concomitant relief 
of such symptoms as irritability, head- 
ache, breast and abdominal fullness, etc.? 


THE PHARMACAL COMPANY 
Born of Continuous Research 


YMOUR, INDIANA 











It has been stated that 40 percent 
of women suffer from premen- 
strual tension sufficiently to seek 
medical help.!. The percentage 
would undoubtedly “rise sharply”? 
if interested physicians were to 
make inquiry on this point a 
routine part of the case history. 


NEOPARBOM* offers you a safe 
and sure means of helping not only 
your patients who complain of 
premenstrual tension but also those 
who may admit to symptoms if 
asked. 


SUPPLIED: Bottles of 100 and 500 
tablets, each containing 80 mg. of 
bromaleate, a bromotheophyllinate 
compound containing 2 molecular 
weights of 2-amino-2-methyl-1- 
propanol 8-bromotheophyllinate 
and 1 molecular weight of pyrila- 
mine maleate. 

1. Vainder, M.: Indust. Med. & Surg. 
20:199, 1951. 2. Bickers, W.: Am. J. 
Obst. & Gynec. 64:587, 1952. 3. Vainder, 
M.: Indust. Med. & Surg. 22:183, 1953. 


4. Greenhill, J. P., and Freed, 8. C.: 
J.A.M.A. 117:504, 1941. 


*Trademark of The Central Pharmacal Co. 
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Ne \ . Ss ‘Militarism breeds socialized medicine.” 


says former Congressman * Operating room dedicated to 


veteran surgeon * New attack on panel-plan medicine ¢ 


Newspaper depicts British physician as content with his lot 


State Supreme Court 
Rules on $45 Bill 

The focal point of a recent New Jer- 
sey Supreme Court case was a doc- 
tor’s bill amounting to $45. But 
while the amount was small, the 
principle involved was big. 

The suit arose from treatment of 
an injury suffered by a 17-year-old 
girl in a high-school basketball game. 
She turned her ankle and fell to the 
floor but later managed to get home, 
where her father dismissed the in- 
jury as “only a sprain.” 

Three days later, when the girl 
continued to hobble, her boy friend’s 
father insisted that she go to a phy- 
sician. The doctor discovered a frac- 
ture and attended to it. In due 
course, he sent his bill to the girl’s 
family. 

The girl’s father refused to pay. 
His contention: Since he hadn’t au- 
thorized the treatment, he didn’t 
have to pay for it. 

New Jersey lower courts backed 
him up. Said one judge: All pre- 
cedents hold a child to be “a mere 
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domestic animal, whose necessaries, 
even in an emergency, are at the 
father’s will.” 

Finally reversing such judgments, 
the state Supreme Court ordered the 
father to pay the doctor’s $45 bill. 
New Jersey precedents to the con- 
trary, said the chief justice—quoting 
Blackstone in the majority opinion 
—“the duty of parents to provide for 
the maintenance of their children is 
a natural law.” 


Extols ‘Deductible’ 
Blue Cross Plan 


There has been a lot of talk about 
cutting down abuse cf Blue Cross 
insurance by making the patient pay 
the first few dollars of each hospital 
bill. In Minnesota, just such a de- 
ductible policy is in operation. 
Discussing the plan—under which 
the patient pays $25 and Blue Cross 
the rest—Arthur M. Calvin, execu- 
tive director of the Minnesota Hos- 
pital Service Association, says that 
both Blue Cross and the patients 
benefit. He explains: [MORE> 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 














Announcing: 
0 | Acceptance by the Council on Pharmacy and 
- | Chemistry of the American Medical Association of 
15 mg. 
Ss. AMPHETAMINE SULFATE, S.K.F. 


_{ Spansule @ 


brand of sustained release capsules 





ig ‘Spansule’ sustained release capsules 
n embody the revolutionary oral 
yr dosage principle: 


uniform release of medication 
over a prolonged period of time 


Smith, Kline & French 
Laboratories, Philadelphia 









*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
t+Trademark for S.K.F.’s brand of sustained release capsules (patent 


applied for). turn to next page 








‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ar 
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One ‘Spansule’ capsule provides 10 to 12 hours 


rLr 


of uniform therapeutic effect. 


In each ‘Spansule’ sustained release capsule the active 
ingredient is distributed among many tiny pellets with 
varying disintegration times. Medication is released 
gradually, yet uniformly, over a period of 8 to 10 
hours, with therapeutic effectiveness lasting for approx- 
imately 10 to 12 hours. 












sustained 
therapeutic 
effect with 
one ‘Spansule’ 
capsule. 


intermittent 
therapeutic 
effect with 
tablets t.i.d. 






Fields of use for S.K.F.’s ‘“Spansule’ capsule 


The prolonged, uniform release of medication pro- 
vided by ‘Spansule’ capsules is now available for the 
management of depression and for the control of appe- 
tite in weight reduction. Smith, Kline & French 
Laboratories are constantly adapting the ‘Spansule’ 
capsule to ever-widening areas of therapeutic use. 












ge spangule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 


X-ray plates demonstrate: 


sustained, uniform release of medication with 


Spansule* sustained release capsules. 


These X-rays show how one ‘Spansule’ capsule dis- 
integrated through a nine-hour period in a typical 
subject. The pellets used in this sttidy were specially 
treated with a radiopaque substance that would not 
affect their disintegration rate. They have been slightly 
enlarged and brightened for reproduction in this journal. 
Their number and position are, of course, unchanged. 








Cag - 
gee 


8 a.m. 11 a.m. 


15 minutes after ingestion 3% hours after ingestion of 

of one ‘Spansule’ capsule. one ‘Spansule’ capsule. 57 pellets, 
The 76 pellets are concentrated in stomach 
entirely within the stomach. and small bowel, remain. 


*Trademark for S.K.F.’s brand of sustained 
release capsules (patent applied for). 


turn to next page 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansiile 








614 hours after ingestion of one 


‘Spansule’ sustained release capsule. 
32 pellets remain intact: they are in 
the small bowel. 





914 hours after ingestion 
of one ‘Spansule’ capsule. 
The 14 surviving pellets 
are nearing termination 
of small bowel. 
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1. The “deductible” reduces the 
cost of a family contract by $1.60 a 
month—roughly 20 per cent. 

2. Blue Cross is saved the ex- 
pense of processing minor claims. 

3. Since the patient has to pay 
part of the bill, he serves as his own 
“policeman” to prevent unnecessary 
hospitalization. 

Adds Calvin, in a report to Hos- 
pital Management: The deductible 
contract with full service as its base 
“can be expanded into a true catas- 
trophic type of contract merely by 
increasing the ‘deductible.’ ” 


V. A. Reorganized 


The Veterans Administration had its 
face lifted this month. Main effect 
of the reorganization: to subdivide 
the agency into three streamlined 
operating departments: (1) medi- 
cine and surgery, (2) insurance, 
and (3) veterans’ benefits. 

One mild surprise turned up 
when the overhaul plans were an- 
nounced a short time ago. Instead 
of bringing in a new medical chief, 
as many observers had predicted, 
the V.A. said Admiral Joel T. Boone 
would continue as medical director. 


Cultists Advised to 
Tone Down Ads 


When even chiropractors object to 
the side-show flavor of chiropractic 
advertising, it’s news. So the Col- 
orado state board of chiropractic re- 
cently made news at its annual meet- 
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ing by passing a stiffly worded reso- 
lution that it “does not countenance 
flamboyant advertising or in any 
way the obtaining of patronage 
through means detrimental to the 
profession and the public.” 

The board’s proposed solution: 

Chiropractors ought to get to 
gether and agree on standards to 
which all chiropractic advertising 
presumably would have to conform. 


Urges Credit for Men 
Behind Microscopes 
Practicing physicians can make a 
solid contribution to medical re- 
search, believes Dr. Ralph W. Ger 
ard, by giving “the poor devils in 
the laboratories” proper credit for 
their discoveries. 

Dr. Gerard, a physiologist, dis- 
cusses the matter in a chapter (The 
Functional Approach to Medical 
Practice and Education) prepared 
for a recently published book, “The 
Epidemiology of Health.”® 

Over and over, he says, the pub- 
lic hears the refrain: “Doctors this, 
doctors that, doctors find new treat- 
ment.” Gerard concedes that medi- 
cal advances are often made by doc- 
tors, “but they are mostly Doctors 
of Philosophy and not Doctors of 
Medicine. And if the latter, they are 
rarely in practice.” 

To Gerard, an M.D.-Ph.D., it’s 
not merely “a matter of justice” but 
also “a matter of enlightened self- 
interest” for physicians to set the 
*Health Education Council, New York, 1953. 
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A drug of choice for long term oral treatment of 
hypertension ... found effective in 81% of patients 


Lower blood pressure has been ob- 
tained in 81% of moderate and severe 
hypertensives treated with hexametho- 
nium chloride (available as Methium) 
under general-practice conditions.’ In 
60% of these patients lower pressures 
continued for 4 to 16 months of the 
study. 

Also, as pressure is reduced, improve- 
ment is almost universally seen in eye 
and heart symptoms, headache, ver- 
tigo, dyspnea, etc.'"° In some cases 
even where pressure fails to respond, 
symptoms may nonetheless abate.‘** 


Methium, a potent autonomic gangli- 
onic blocking agent, reduces blood 
pressure by interrupting nerve im- 
pulses responsible for vasoconstric- 


tion. Because of its potency, careful 
use is required. Pre-treatment patient- 
evaluation should be thorough. Spe- 
cial care is needed in impaired renal 
function, coronary artery disease and 
existing or threatened cerebral vas- 
cular accidents. A booklet of complete 
instructions for prescribing is avail- 
able and should be consulted prior to 
initiating therapy. 


1. Moyer, J. H., et al.: Am. J. M. Sc. 
225:379 (April) 1953. 2. Mills, L. C., 
and Moyer, J. H.: A.M.A. Arch. Int. Med. 
90:587 (Nov.) 1952. 3. Frankel, E.: 
Lancet 1:408 (Feb. 17) 1951. 4. John- 
son, I., et al.: Texas State J. M. 48:331 
(June) 1952. 5. Council on Pharmacy and 
Chemistry: J.A.M.A. 151:385 (Jan. 31) 
1953. 6. Grimson, K. S., et al.: J.A.M.A. 
149:215 (May 17) 1952. 7. Turner, R.: 
Lancet 1:1217 (June 2) 1951. 
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CHLORIDE 


BRAND OF HEXAMETHONIUM CHLORIDE 
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record straight. His reason: Re- 
search scientists “need the support 
of the public to keep up their work, 
to continue to supply the medical 
profession with new tools for the 
ever more effective practice of med- 
icine.” 

It’s because the role of the scien- 
tist isn’t understood, says Gerard, 
that “the Congress of the United 
States, a sample of lay opinion, will 
pour money into institutes labeled 
with particular diseases while starv- 
ing the National Science Founda- 
tion.” 


Women’s Work... 

Doctors’ wives have begun to play 
a key role in the press relations of 
the Suffolk County (N.Y.) Medical 
Society. The women scan local news 
columns for stories and comments 


NEWS 


on doctors. If anything unfavorable 
turns up, they then pass it along to 
the society, so that it can issue a 
reply. 


‘Cheap Repair Jobs Are 
No Bargain’ 


An automobile, like a human body, 
is a complicated mechanism, requir- 
ing expert care. So if your car gets 
banged up in an accident, don’t go 
shopping for a bargain repair job, 
advises the magazine Business 
Week. Instead, it suggests, take your 
auto “to a reliable shop,” even if in- 
surance doesn’t cover the bill. 
Quoting top-flight repairmen, the 
publication points out‘that “In the 
modern car, even a slight dent al- 
most always goes more than skin 
deep . .. A maze of baffles, struts, 
compartments, and controls ..- must 
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“DOES THE 
TAX BITE 
HURT DOCTOR’ 


See Page 270 


S Yehering 

A dividend of twenty-five cents 
($0.25) per share has been de- 
clared payable August 20 to stock- 
holders of record August 5, 1953. 
The transfer records will not 


close. Bankers Trust Company of 
New York will mail the checks. 


M. J. Fox, Jr., Treasurer 
nk 
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SCHERING CORPORATION 
Bloomfield, New Jersey 














Organizing and Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on this subject published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 

Medical Economics, Inc. Rutherford, N.J. 
Please send me your portfolio of articles on 
group practice and partnership. I enclose $2. 


254 








NEWS 


be straightened and realigned to re- 
turn the system” to normal. 

So “expect any repair to cost big 
money,” says the magazine. Some 
examples (counting the cost of la- 
bor): 

For a new door, you may pay up 
to $150. If you need a new front 
fender, the price may be $120. 
Straightening out a little dent may 
cost you $35. 

Even though high bills for good 
work may be unavoidable, Business 
Week concludes, “Never authorize 
even the smallest collision repair 
without first obtaining a written esti- 
mate . . . Otherwise, the cost may 
run as high as five times what you 
might consider fair.” 


Fat of the Land 


The austerity-minded British may 
still be virtually on half rations, but 
you can’t prove it by the physicians 
of the National Health Service. Last 
year, at Government expense, they 
ordered their patients to take more 
than $3 million worth of reducing 


pills. 


Operating Room Named 
For ‘Grand Old Man’ 


Applause resounded in the operat- 
ing room of old Post Graduate Hos- 
pital in New York City. The occa- 
sion: the dedication of the room to 
the “grand old man of surgery,” 89- 
year-old John F. Erdmann. Up until 
two years ago, Dr. Erdmann had per- 
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erythromycin + triple sulfonamides for combined 


antibiotic-chemotherapeutic effect in common infections 
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“ 


... resistant mutants have 
a negligible probability 

of emerging from a sensitive 
strain in the presence 

of effective concentrations 

of two chemotherapeutics 


with different modes of action . 


each tablet contains 


Erythromycin ......... 100 mg. 
Sulfadiazine ........ 0.083 Gm. 
Sulfamerazine ...... 0.083 Gm. 
Sulfamethazine ..... 0.083 Gm. 


2 tablets every 6 hours. 
In severe infections, dosage may 


be increased to 4 or 5 tablets 
every 6 hours. 


Bottles of 50 


1. Davis, B.D.: Pub. Health Rep. 67:376-379 (April) 19% 





reinforced action, especially 

against Gram-positive bacteria 
susceptible to erythromycin 
(notably staphylococci, streptococci, 
pneumococci), plus protection 
against common 


Gram-negative infections. 


infections resistant to penicillin 
and other antibiotics. 


Gram-positive infections, 

especially those due to staphylococci, 
streptococci, and pneumococci 

(e.g., pneumonia, pharyngitis, 
tonsillitis, scarlet fever, 

erysipelas, osteomyelitis, pyoderma). 


mixed infections, including 
those of the urinary 
and respiratory tracts. 
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New Relaxant for 
Skeletal 














Consider skeletal muscle spasm 
as a_ twisted, knotted rope. 
Nason’s new relaxant tablet, 
LATRODOL, brings unique relief 
by unraveling the rope, figura- 
tively speaking, from 3 direc- 
tions, as shown in the diagram. 
LATRODOL contains per tablet : 

Mephenesin 

Nicotinie Acid 

Belladonna Extract 
Separately, LATRODOL’s compo- 
nents accomplish only part of 
the desired relaxing action; but 
together, they create a physio- 
logically synergistic three-way 
action in arresting the spasm- 
pain-tension cycle. 
Indicated in painful spasms accompany- 
ing: rheumatic and arthritic conditions, 
low back pain, sacroiliac pain, stiff 
neck, muacle “‘stiffnessa’’, anxiety-tension 
states; wherever rapid relaxation is 


desired. 
On prescription only. In bottles 
of 100 and 1000 tablets. 


TAILBY-NASON COMPANY 
Kendall Square Sta., Boston 42, Mass. 


LATRODOL 


(NASON’S) 
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formed an estimated 20,000 opera- 
tions in this particular room. 

The dedication audience—com- 
posed largely of Erdmann’s pupils 
—clapped loudly as the old doctor 
was wheeled in to witness the un- 
veiling of a plaque. It designates the 
room as the “Doctor John F, Erd- 
mann Surgical Amphitheatre.” 


Hawley Cites Needless 
Surgery by Two M.D.s 


Says they performed 113 such 
operations in 14 months 


Some of his colleagues charge that 
Dr. Paul R. Hawley has grossly over- 
stated the prevalence of fee split- 
ting, ghost surgery, and unnecessary 
operations. 

But Hawley, insisting that this is 
not the case, writes in the Bulletin 
of the American College of Surgeons 
that “Scarcely a week passes in 
which prima facie evidence of [these 
practices] does not reach [us].” 

One recent case cited by the 
A.C.S. director: The College was re- 
quested by “the trustees and medi- 
cal staff of a small hospital to audit 
the surgical work of two of their ac- 
tive staff surgeons,” who were sus 
pected of performing a large num 
ber of unnecessary operations. 

Making a “five-day, on-the-spot 
study,” an A.C.S. investigator 
checked 879 operations performed 
during the preceding fourteen 





months—not only by the two sur- 
| . . : 2 
| geons in question but by ten other 
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Back on the team 


*cause Dr. Jones prescribed 


® 
STREPTOMAGMA’... . 
Dihydrostreptomycin Sulfate and Pectin ~ 
With Kaolin in Alumina Gel 
Modern antidiarrheal—combines potent 





bacteriostatic, adsorptive and protective 
actions; orally administered. 
Supplied in bottles of 3 fluidounces. 


R 
Philadelphia 2, Pa. 
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surgeons as well. The key finding: 

There had been 140 unnecessary 
operations—forty-seven by surgeon 
number one, sixty-six by surgeon 
number two, and twenty-seven by 
the ten other surgeons combined. 
The first two surgeons had operated 
unnecessarily 24 per cent of the 
time, reported the investigator. 

The record of unnecessary sur- 
gery by the rest of the staff: 6 per 
cent (which Dr. Hawley regards as 
normal). 

Other discoveries reported to the 
A.C.S. director by the investigator: 

{| The two surgeons under suspi- 
cion concentrated on unnecessary 
appendectomies (not incidental to 
other operations) , performing forty- 
one of them. Of the twenty-one un- 


necessary appendectomies perform- 
ed by surgeon number two, eighteen 
were on children no older than four. 

{The two surgeons performed 
eighteen unnecessary sterilizations 
and twenty-five unnecessary hyste- 
rectomies. One hysterectomy patient 
died. 

{ The hospital's “‘pathologists 
were only too willing to cooperate 
in returning agreeable pathological 
diagnoses.” In fact, despite A.C.S. 
findings to the contrary, “a careful 
analysis of the pathologists’ reports 
revealed that normal tissue was 
practically never removed by these 
surgeons.” 

Commenting on the report of his 
investigator, Dr. Hawley says “Re- 
gardless of indignant denials, this 





PROMPT RESULTS 


In Contact Dermatoses 


Clinical evidence (1) shows nothing protects skin like Silicote 
Silicone Ointment . . . because only Silicote provides the new 
silicones in a non-watery base. Not easily washed away, Sili- 
cote protects skin from contact irritants, and allows under- 
lying tissues to heal. Many formerly intractable cases respond 
in 24 to 48 hours. Silicote is non-occlusive, and permits skin 
function. A simple, specific formula, non-irritating and non- 
sensitizing. 

1. Jil. Inves. Derm., 17:125 (Sept., 


CONTAINS 30% silicones in refined petrolatum base. 


DIAPER 
RASH 


1951) 





OCCUPATIONAL 

DERMATOSES 
CONTACT 
ALLERGENS 
INTERTRIGO 


Write for samples and literature 
ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Avenue Evanston, Ill. 
in Canada: Brent Laboratories Ltd., Toronto 


Sheds water 
like a 
duck’s back 


SILICONE OINTMENT 
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young women studied during the first year 


gare postpartum suggest the existence of a 
te of relative hypofunction of the thy- 


he physiological answer in this condition, 


hasten recovery. 


\\ \ , ih .* Thyroid medication appears to be 


Thyrar® provides whole gland thyroid 


\ medication» at its best. 


Prepared from 


beef sources exclusively, thyrar undergoes 


dual standardization, chemically assayed 


and biologically tested. Thyrar is of supe- 


‘rior fsorly 


How. Supplhied: Tablets of 4%, 1 and 2 
grains in bottlés of 100 and 1000. 


*Danowski, T. S.,et al.: Am. J. Obst. & Gynec. 65: 77-80, 1953. 
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THROUGH RESEARCH 


An Endoc in Pactor in Postpartum Fatigue? 
— a n ; 
™ a “~—Fatigue and other nonspecific postpartum 
complaints, which many women experi- 
$ ence for weeks and even months, now may 
ae not have to be accepted as one more bur- 
. den that goes with motherhood. Consist- 
“at? ently lower serum protein-bound iodine 
= values as found in a series of healthy 
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Advertisement 


From where I sit 
Ss \ 4y Joe Marsh 











Hear About the 
Electric Weather 
Predictor? 


Squint Smith built up quite a 
reputation last month by predict- 
ing the weather. What he said 
usually came true. 

It got so that folks would sit 
around his little Antique Shop 
just to get his opinion. 

Last Monday, though, he said 
he didn’t know. That surprised 
us and when we asked what hap- 
pened, Squint said, “Slipped up 
on my electric bill and was turned 
off. ’'ll get to my radio again to- 
morrow though.” Squint had been 
getting the weather over the radio 
—just like anyone else! 

From where I sit, that’s the 
way it goes with some “experts.” 
They often don’t have any more 
inside information than you can 
get for yourself. Like those who 
would tell their neighbors how to 
practice their professions ... or 
those who “know” cider is the 
only thirst-quencher. Far as I’m 
concerned, I’ll take a glass of 
beer. But—I won’t try to “pre- 
dict” your choice for you. 


Gre Marsh 


Copyright, 1953, United States Brewers Foundation 
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College can document every state- 
ment made about fee splitting, ghost 
surgery, and unnecessary surgery.” 

The A.C.S. doesn’t know what 
percentage of physicians indulge in 
such practices, concedes Hawley. 
“But we can say that our own rec- 
ords show that they are far too prev- 
alent.” 


Find Insurance Covers 
Most Hospital Days 

Every other day spent in a Connect- 
icut hospital now is covered by Blue 
Cross. Patients themselves make di- 
rect payments for only fifteen hos- 
pital days out of 100. 

These are the findings of a study 
made by the Connecticut Hospital 
Association. Here’s the breakdown: 

1. Blue Cross pays for about 50 
per cent of patient-days in hospitals. 

2. Commercial insurance pays for 
about 24 per cent. 

3. Workmen’s compensation in- 
surance pays for 3 per cent. 

4. The state, cities, and towns 
pay for 8 per cent. 

Result: Individuals foot the bills 
for just 15 per cent of the days spent 
in hospitals. 


The Name’s the Same 


Maybe there’s something in a name, 
after all: 

{ In San Diego, Calif., Dr. Paul 
Wedgewood shopped around for a 
hobby and decided—naturally—on 


ceramics. [MORE> 
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BACKGROUND... 


Consider the background of Johnson’s Baby Lotion from 
any standpoint—chemical composition, research inves- 
tigation, physical action, clinical usefulness, esthetic 
qualities—and you will {nd that it fully merits this 
recommendation: 

the lotion of choice for baby skin care 


JOHNSON’S BABY LOTION 


May we send you free samples of Johnson’s Baby Lotion? 
Simply write on your I} and mail to Johnson & Johnson, New 
Brunswick, N . J. Offer limited to medical profession in U.S.A. 











CLINICAL REPORTS 


Persistent Psoriasts 
cleared with 


geunsot 


The clinical file cards of physi- 
cians who have used RIASOL in the | 
treatment of psoriasis show remark. 
able results. In some cases the thick 
crusted lesions had been present for 
many years without any remission, 
in spite of various local medications, | 

When RIASOL is applied according to 
directions, the results in stubborn cases ot 
psoriasis may appear almost unbelievable. , 
Patches which have been present for year: | 
may disappear in weeks. 

Physicians who have been discouraged 
by slow, uncertain results with chrysarobin, | 
tar, salicylic acid and other local medica- 
tions are invited to try RIASOL. Not only 
are therapeutic results usually better, but 
local irritation is largely avoided as well, 

RIASOL contains 0.45% mercury chem. | 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom-. 
ical film suffices. No bandages required, 
After one week, adjust to patient’s progress, | 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 
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MAIL COUPON TODAY ( 
TEST RIASOL YOURSELF ' 
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SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 
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{ In Bridgeport, Conn., hospital 
M.D.s weren't a bit surprised to 
learn that the Martin Kane who'd 
turned up for repairs was a detec- 
tive. Not the radio-TV private eye, 
it developed, but a real, live mem- 
ber of the Bridgeport police force. 


Dollar Drive Urged for 
Mental-Disease Study 


Maisel article raises hope that 
cures can be found 


America badly needs an “Associa- | 
just | 


tion Against Mental Disease,” 
as it has needed, and benefited from, 
associations set up to fight cancer 
and infantile paralysis. 

That's the conclusion reached by 
magazine writer Albert Q. Maisel in 
an article, “Is Mental Disease Men- 
tal?” in the Ladies’ Home Journal. 

Maisel states the views of medi- 
cal men who believe research may 
find physical cures for many mental 
ailments. But, he notes: “The sad 
truth is that there are only a hand- 
ful of scientists working full time on 
the mental 


research against 





dis- | 


eases.” Main reason: “No other field | 


of research receives less financial 
support...” 

Muisel feels that a high-powered 
national campaign could change this 
picture quickly. 

Of course, there already is a Na- 
tional Association for Mental Health. 
But Maisel notes that it turns over 
no more than $100,000 a year to re- 
search. By contrast, organizations 
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| Free plastic Dis- 
| penser with each 






For True 


Hand ANTISEPSIS 


SEPTISOL 


With Hexachlorophene 0:75% 


ANTISEPTIC LIQUID SOAP 





SEPTISOL provides 
true hand antisepsis... 
used regularly it keeps 
hands surgically clean. 


SEPTISOL’S cumula- 
tive action keeps on 
killing bacteria — even 
many hours after 
washing. 


SEPTISOL is non- 
irritating to the nor- 
mal skin. Natural 
vegetable emollient 
leaves your hands 
soft and truly clean. 


SEPTISOL is a con- 
centrate; one gallon 
makes two gallons 
of “‘use” solution. 

Try SEPTISOL today. 
Just call your dealer. 


VESTAL™ 


ST. LOUIS 10, MO. 
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You know when ...and which... nasal 
instillations are desirable. But, the patient 
who wants relief from a “‘stuffy head”’. . . 
does he consider such things as rebound 
congestion, ciliary damage or other hazards 
of indiscriminate self-treatment? 


Novahistine, taken orally, usually reduces 
nasal congestion promptly. It can eliminate 
use of topical applications between office 
visits and “‘overtreatment”’ by the patient. 


The vasoconstrictor agent!) in 
Novahistine causes no cerebral excitement 
and does not lose effectiveness with repeated 
dosage. Its decongestant action is potentiated 
and supplemented by one of the most 
effective, least-toxic of the histamine, 
antagonists.(?) 


NOVAHISTINE 


ELIXIR ¢ TABLETS 


Each teaspoonful or tablet provides: 

(1) Phenylephrine hydrochloride. 5.0 mg. 

(2) Prophenpyridamine maleate . 13.5 mg. 
s 
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PITMAN-MOOQORE COMPANY 
Division of Allied Laboratories, Inc. © INDIANAPOLIS, INDIANA 
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that stage spectacular drives collect 
millions for their research. 

One financial oddity of the men- 
tal-disease situation, says Maisel, is 
this: While funds spent on mental- 
health research this year total less 
than $3 million, the states and the 
Federal Government are spending 
more than $500 million merely to 
feed and house the mental patients 
“we do not know how to cure.” 


Mirror, Mirror... 

Hauled in by Denver police for 
practicing chiropractic without a 
license, a Pennsylvanian explained 
that “I do not diagnose, but ana- 
lyze. I do not prescribe, but advise.” 
He added that people “are not pa- 
tients but subjects.’’ And he de- 
scribed himself as an “iriologist”— 
one who sees disease mirrored in the 
eyes. 


Propose Ethics Changes 
To Fight Panel Plans 


Brooklyn doctors want to kill 
H.1.P., its president charges 


Up in arms over the tactics of closed- 
panel medical plans, Brooklyn 
(N.Y.) doctors recently put their 
collective weight behind a pair of 
resolutions that strike at the heart 
of such medical practice. 

Despite the vigorous opposition 
of medical men associated with the 
Health Insurance Plan of Greater 
New York—principal target of the 
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Alfred P. Ingegno 
Warns the public to look twice 


attack—the resolutions were sup- 
ported by almost 80 per cent of the 
1,032 medical men who filled out 
ballots. 

The anti-H.I.P. resolutions state 
no new principles. Rather, they ex- 
pand principles already set forth in 
the A.M.A. code of ethics. 

1. To the A.M.A. ban on adver- 
tising by physicians, the Brooklyn 
doctors would append this state- 
ment: “It should be understood that 
any medical care plan . . . which ad- 
vertises for subscribers and directs 
such subscribers to a restricted panel 
of physicians is advertising for the 
benefit of the physicians involved.” 

2. To the A.M.A. dictum that 
“The right of a patient freely to 
choose his doctor must be preserved 
and maintained,” the Brooklyn med- 
ical men would add this amplifica- 
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a new organic 
complex of iron 
for iron deficiency 
anemias 
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iron choline 


citrate 


NO GASTROINTESTINAL DISTRESS 
...does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 
.--soluble throughout the en- 
tire pH range of the gastro- 
intestinal tract 
i 
Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 


Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Toblets: 

1 or 2 three times daily. 

Supplied: Bottles of 100,500 and 1000. 
FERROLIP Liquid: 

2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 





FLINT, EATON & COMPANY 


DECATUR LLINOI 
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tion: When a “third party . . . agrees 
to provide . . . services through the 
medium of individual or group prac- 
tice . . . any requirement restricting 
choice of physician to either the in- 
dividual or group practitioners un- 
der contract vitiates the subscriber’s 
right to free choice of physician. 
This is against the best interests of 
the public and of the medical pro- 
fession.” 

Announcement of the resolutions 
was coupled with a statement by Dr. 
Alfred P. Ingegno, president of the 
Kings County medical society, that 
the proposals should serve as “a 
warning to the public to look twice 
before it joins any health plan which 
restricts free choice of physician.” 

H.L.P.’s_reaction—voiced by its 
president, Dr. George Baehr: The 
Kings County society is trying to de- 
stroy “all non-profit health insurance 
plans” and turn back the clock a 





hundred years. [MORE> 
wt necdotes 
{ Mepicat Economics will 


pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 
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KONDREMUL iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 
KONDREMUL with Cascarz)—0.66 Gm. nonbitter 
- —_————— 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 





‘1 KONDREMUL with Phenoiphthalein)—0.13 Gm. 
le phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 
it- | 


x When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 
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Prepared and edited by nationally recognized , 
Tax Specialists with more than 20 years experience. ' 








Partial Listing of the Service's Features |e 
* Semi-Monthly Tax Bulletins 

On the 10th and 25th of each month subscribers will receive a al 

summary of tax information vital to the medical profession. p 

* Special Reports li 

To be issued periodically as the Tax picture dictates and will Pl 


cover such subjects as: 
—Tax Avoidance vs. Tax Evasion , 
—Family Transactions—Their Advantages and Pitfalls 
—Trusts—Their Tax Saving Features C 





























—Record Keeping Simplified 
—What to Do When the Revenue Agent Visits So 
—Estate and Gift Taxes 
—Famous Tax Fraud Cases ter 
—Insurance al 
F dati Charitable and Educational Sic 
3. Year End Tax Saving Suggestions tio 
g 2ugg 
4. Digest of State Taxes — all 
COMPLETE vei 
5. Monthly Tax Calendar WITH THREE 
6. Line by Line Instructions for Pre- RING TAX = 
paring Your Federal 1953 Tax BINDER _ 
Return. 

It’s Only $48.00 Th 
-+- for a full year’s subscription... You'll more than 
save the cost. MAIL your check with the coupon below. 

NATIONAL TAX RESEARCH INSTITUTE me 
DOCTOR'S TAX CONTROLS 1101 CONNECTICUT AVE. into 
WASHINGTON D. C. (Te 
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Added H.LP. in a statement to 
the New York World-Telegram and 
Sun: “H.I.P., with its extensive cov- 
erage, offers the only alternative to 
national compulsory health insur- 
ance if America’s millions are to get 
the medical care they deserve.” 

Replied the Kings County society: 
“Actually, it [H.I.P.] is privately 
sponsored socialized medicine, run 
by a group of individuals, the same 
as if it were run by a group of gov- 
ernment bureaucrats.” 

The newspaper displayed these 
and other quotations on its front 
page under an eye-catching head- 
line: “MD War Flares Over Health 
Plan.” 


Country for Doctors 
So few physicians are voluntarily en- 
tering rural practice that serious con- 
sideration is now being given to na- 
tional legislation that would compel 
all new M.D.s to spend their first 
year in the hinterlands. 

Who is seriously considering this 
step? The Government of Yugosla- 
via. 


This Family Doctor Has 
A Special Specialty 


The 13-year-old boy who dropped 
into Dr. Porter K. Mason’s Dallas 
(Tex.) office on a recent rainy day 
wasn't ill. He explained to the doc- 
tor’s secretary that his problem was 
money. Seems he’d gone to a movie 
and then got caught in the rain with- 


NEWS 


out enough carfare to get home. 

“When the doctor isn’t busy, will 
you ask him if I can borrow two 
cents?” the boy asked. The doctor’s 
aide advanced him a nickel. 

Later, the boy’s parents told Dr. 
Mason that when they'd scolded 
their son for borrowing money, he 
stubbornly pointed out that “He’s 
our family doctor, isn’t he?” 


‘Happy’ British Doctor 
Profiled in Lay Press 


New York Times plays up good 
points of health service 


Beginning his sixth year as a practi- 
tioner of socialized medicine, George 
Thomas Harper of Upper Waldrop, 
England, “gives every appearance 
of being a happy man... . heisagree- 
ably surprised to find out that he has 
kept his professional freedom, and 
that his relationship with his patients 
is still satisfying.” 

With those rosy words, London 
correspondent Clifton Daniel intro- 
duces “Dr. Harper” to the readers of 
the New York Times Magazine. 
While the doctor’s name and home 
town are fictitious, Daniel carefully 
notes that the central character of 
his article (“A British Doctor Weighs 
the Health Service”) is a real flesh- 
and-blood physician, a 42-year-old 
veteran of World War II, who had 
distinct qualms about entering so- 
cialized practice originally. “We 
thought it would be disastrous,” says 
Harper. “We felt that if the patients 
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And now the only Complete hematinic containing Mol-lron 


(ERYTHROCYTE MATURING FACTORS) 


—provides adequate specific therapy for a// anemias 
susceptible to oral antianemic therapy. 


Contains all factors known to be necessary in erythrocyte 
maturation. 


EACH MOL-IRON E.M.F. CAPSULE CONTAINS: 


Ferrous sulfate 
Molybdenum oxide 
Vitamin Bis Activity Equivalent** 
Gastric substance 


**As in streptomyces fermentation extractives. 


OTHER MOL-IRON DOSAGE FORMS TO MEET THE REQUIREMENTS 
OF PATIENTS FROM EARLY INFANCY THROUGH OLD AGE. 


—for pregnant and lactating patients. 


—for geriatric patients and those with low nutritional reserves. 


=—for older children and adults. 


—where liquid medication is preferred. 


—palatable, prophylactic drop dosage. 


*Dieckmann, W. J., and Priddle, H. D.: Anemia of Pregnancy 
Treated with Molybdenum-lron Complex, Am. J. Obstet. & Gynec. 
57:541-546 (Mar.) 1949. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
*Complete bibliography on request 
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...a safe, effective peristaltic stimulani 
without side effects 


When Harrower investigators isolated the laxative prin- 
ciple of prunes and identified it as a diphenyl isatin, they 
made a contribution to therapy which was truly and signi- 
ficantly new. Now the synthetic analogue of this isatin is 
available in two products for the therapeutic correction of 
functional constipation. 

Diacetylhydroxyphenylisatin (Harrower) is supplied as a 
5 mg. tablet for single-dose laxation. It is prompt, non- 
irritating and completely free from side effects because 
there is no systemic absorption. 





(PRULOSE COMPLEX ) 
In tablet or liquid form combines the isatin prin- 
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ciple, as represented in Isocrin, with balanced proportions 
of methylcellulose for moist bulk. Clinical results indicate 
that the combination exceeds, in therapeutic effect, the 
acknowledged advantages of methylcellulose alone. 


Isocrin is usually prescribed for acute or occasional needs, 
while Prulose Complex is indicated for physiological cor- 
rection where the added advantage of a bulking agent is 
desired. At times Isocrin is used to precede or supplement 
corrective therapy with Prulose Complex. Used together or 
separately according to circumstances, the two products 
offer complete flexibility and professional control of dosage 
for every conceivable laxative requirement. 


A note on your prescription pad or letterhead will bring 
samples, dosage information and clinical reports. 


EES SR BA | ABORATORY, INC. 930 Newark Ave., Jersey City 6, N. J. 
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went for it in a big way we were go- 
ing to suffer.” 

This initial opinion didn’t imme- 
diately change, writes Daniel. Dr. 
Harper was stunned by the “vast in- 
crease” in his work load. About 1,800 
patients signed on with him in his 
first year as a socialized M.D. He 
now handles about 4,000 patients, 
with the aid of an assistant. 

On a typical day, Daniel writes, 
Dr. Harper is visited by thirty to 
fifty patients; and he may make as 
many as thirty house calls on top of 
that. Main result of this, says Harp- 
er: “One has to cut out the frills.” 

What frills remain are reserved 
for Harper’s 150 or so private pa- 
tients, who prefer to pay their own 
bills. Says he of this “old brigade”: 
While these patients receive no bet- 
ter treatment, “I am prepared to 
consider their convenience and com- 
fort more.” 

Aside from the size of his patient 
load, he has two other objections to 
the National Health Service: 

1. He has an “indefinite . . . feel- 
ing there’s a sort of power behind 
the scenes . . . a third party between 
you and the patient.” 

2. He feels that the patient “has 
the whip hand,” largely because the 
service “was designed for the bene- 
fit of the patient rather than the doc- 
tor.” 

Surprisingly, Dr. Harper doesn’t 
voice one stock objection to the 
health service: that it entangles doc- 
tor and patient alike in red tape. 

There’s not much interference 
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either, says Harper; and “So far as 
clinical treatment is concerned, one 
has complete freedom. You do what- 
ever you feel is justified.” 

What pleases Harper most about 
socialized practice is that he’s doing 
relatively well financially. In his last 
year of private practice, Harper fig- 
ures he netted the equivalent of 
about $4,000. He upped that to 
about $5,500 in the first year of 
health service and has been doing 
somewhat better since then. 

All things considered, Dr. Harper 
figures that he’s making out “as well 
as I would have done if I had re- 
mained in private practice.” In ad- 
dition, says Daniel, Harper feels a 
new “sense of security,” because he 
doesn’t have to “worry about wheth- 
er his patients can pay.” 

The reader is likely to leave the 
Daniel article with at least one defi- 
nite impression: that on the scale 
Dr. George Harper uses to weigh 
socialized medicine, the good points 
far outbalance the bad. 


Outlines Easy-Does-It 
Fee Approach 


In a new book, “Price Practices and 
Price Policies,”* which includes a 
chapter on professional fees, eco- 
nomics professor Jules Backman of 
New York University tells the story 
of an optometrist who initiates his 
son into the business with this ad- 
vice on charging: 

“When you give the glasses to the 
~~ ®The Ronald Press, New York, 1953. 
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Kool-a-Gum 


the new 
“cold compress action” teether 


RELIEVES BABY’S 
TEETHING PAIN 


Kool-a-Gum is a tiny 
“pillow” of pure dis- 
tilled water sealed in 
soft, transparent plas- 
tic. When cooled in the 
refrigerator it has a 
soothing “cold com- 
press action.” Gives 
effective teething aid. 
Safe, sanitary, virtually 
indestructible. Millions 
now in use. 










Write today to i 


w.a.Genesy &.co. # 
828 So. Los 
Angeles St. n 
Los Angeles, 
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patient, say, “That will be $20,’ and 
pause. If the patient doesn’t seem 
disturbed, then add, ‘for the frame.’ 

“Then say, “There will beacharge 
of an additional $20.’ If the custom- 
er makes no protest, add, ‘for each 
lens.’ ” 


Pronounced Perfect 


A recent medical graduate of the 
University of Illinois was given na- 
tion-wide publicity for a remarkable 
scholastic record: During nineteen 
years of formal education, he’d main- 
tained a “straight A” average. But 
this “A” is almost the only vowel he 
has to his name: JohnC. Przypyszny. 


‘U.S. Still Menaced by 


Socialized Medicine’ 


Former Congressman warns of 
danger in ‘militarism’ 


Militarism is leading America down 
the road to socialism, says former 
Congressman Howard Buffett of 
Nebraska. He makes—and amplifies 
—this charge in a recent article for 
the publication Human Events.° 
Here’s the full text of Buffett’s 
article, which is entitled “Backing 
Into Socialized Medicine”: 
“Socialized medicine ought to be 
a dead issue in America. In a num- 
ber of elections its advocates have 
taken repeated shellackings, to the 
point where candidates for office 





*Human Events is headquartered at 1835 
K Street, N.W., Washington, D.C. ~ 
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Anxieties about feeding totaled 33 per cent 


A record of complaints made by 100 mothers of normal newborn infants illus- 
trates in striking fashion the extent to which baby’s “eating and digestion” 
constitute a source of maternal anxiety. Of 178 complaints cited by Carithers,? 
a total of 58 (or 33 per cent) were concerned with problems related to feeding. 

1. Carithers, H. A.: J. Pediat. 38:654 (May) 1951 


To reduce the incidence of feeding problems . . . Similac 


With Similac, as with breast milk, the action of gastric juice produces a fine, 
soft, fluid curd with zero tension, assuring rapid, easy digestion and a reduced 
incidence of digestive disorders. A constant and correct source of nutrition, the 
full, balanced Similac formula provides fat, protein and carbohydrate closely 
approximating the content of mother’s milk in quantity and quality; 50 mg. of 
vitamin C per reliquefied quart; vitamin Bis and folic acid (naturally occurring, in 
breast-milk quantities); other vitamins, and minerals in favorable proportions. 


SIMILACs 


There is no closer equivalent to the milk of healthy, well-nourished mothers. 
Supplied: Similac Powder in tirs of 1 tb., with measuring cup; Similac Liquid in tins of 13 fi. oz. 


M & R Laboratories, Columbus 16, Ohio 
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to meet current requirements for combined B-complex and C deficiencies 
COMBEX WITH 


COMBEX* KAPSEALS 
VITAMIN C KAPSEALS 





provide the additional amounts of 
vitamin B-complex factors needed 
during periods of growth, of preg- 
nancy, of lactation, and of stress. 


combat frequently coexisting de- 
ficiencies of factors of the vitamin 
B-complex and of vitamin C. 





high potency B-complex and C 
THERA-COMBEX 

KAPSEALS 

provide factors of the vitamin B- 

complex and of vitamin C in high 

potencies needed for intensive 

vitamin therapy. 
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hardly dare mention it. This situa- 
tion is testimony to the political ef- 
fectiveness of the doctors who 
fought socialized medicine, as well 
as to the fact that Americans will re- 
ject any socialistic proposal that is 
properly labeled; that is why the 
word ‘socialism’ is assiduously avoid- 
ed by its avowed proponents, like 
the New Dealers or the Americans 
for Democratic Action. 

“Nevertheless, we are edging to- 
wards socialized medicine, whether 
we want it or not. We are being 
dragged into it as a result of our at- 
tempt, since Pearl Harbor, to med- 
dle in the affairs of the world. We 
are backing into it by way of mili- 
tarism. 

“Out of World War II emerged 
over 15 million American veterans, 
each with a lifetime claim on the 
Government for free medical care— 
subject to some conditions. Then 
there are about 3.7 million men and 
women now in uniform who have a 
‘plus’ claim on society for medical 
attention; the ‘plus’ is the inclusion 
of their dependents and families in 
the subsidy. To be exact, the ‘plus’ 
is not entirely free, for the depend- 
ents are required to pay certain 
modest charges for such medical 
services as they receive. 

“Altogether, there are almost 20 
million Americans, mostly on the 
underside of 50, who enjoy this spe- 
cial attention. 

“The Government has sought toles- 
sen this continuing strain on its bud- 
get by attaching some technical re- 
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strictions to the use of the privilege. 
The regulations call for dividing all 
medical cases into two broad classi- 
fications, service-connected and non- 
service-connected. An ailment that 
can be positively traced to service 
duties entitles the veteran to free 
and unlimited medical attention for 
the rest of his life. Non-service-con- 
nected disabilities are treated free in 
veterans’ hospitals only if the patient 
signs an application in which he de- 
clares his inability to pay. His signa- 
ture is final; it % not checked or 
questioned in any way. The idea is 
to protect the ailing veteran from 
embarrassment. 

“Naturally, most post-service 
health troubles are post-service de- 
velopments; we all acquire more 
miseries as we get older. Also, like 
most of us, veterans have their finan- 
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cial troubles. It is not strange, there- 
fore, that a recent survey came up 
with the statistics that 64 per cent 
of veteran hospital beds were oc- 
cupied by patients suffering from 
non-service ailments. That left only 
a third of the available beds for serv- 
ice-connected cases, which explains 
why so many deserving veterans 
were kept on the waiting list. Quite 
a headache for the Veterans Admin- 
istration. 

“The financial and medical diffi- 
culties arising from the claims of 
veterans already on the rolls are as 
nothing to what looms ahead. Un- 
der the Selective Service law, about 
900,000 young males are conscript- 
ed each year, and conscription auto- 
matically entitles them to medical 
care for the rest of their lives—ac- 
cording to regulations. Should Se- 
lective Service, often referred to as 
sugar-coated Universal Military 
Training, be converted into full- 
fledged U.M.T., in a comparatively 
few years at least half the nation’s 
population—not counting depend- 
ents—would have a claim on Uncle 
Sam, M.D. Since U.M.T. would be 
a continuing process, the claim on 
said doctor’s services would grow 
and grow. 

“Nor does the problem stop there. 
As the Government siphons off the 
medical personnel needed for sick 
veterans or soldiers in: service, the 
talent available for the civilian pop- 
ulation diminishes. The V.A. now 
employs 7,000 doctors regularly and 
an equal number on call. This cre- 
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Actively fungicidal even in the pres- 
ence of exudate and debris, Octofen 
attacks the manifest lesions as well 
as any dormant infection. Mild cases 
often respond within a week. Severe 
stubborn cases respond in a remark- 
ably few weeks. Reduces the occur- 
rence of overtreatment irritation. 


Octofen is available in two forms — 
liquid for intensive treatment and 
powder (with silica gel) to avoid 
reinfection. 
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ates an artificial shortage of doctors 
for the rest of the population, a 
shortage that is not relieved by the 
medical schools simply because 
more and more of their graduates 
are drawn into the services, either 
voluntarily or via the draft. 

“This false scarcity of doctors cre- 
ates the very conditions which the 
advocates of socialized medicine de- 
cry. Following the law of supply 
and demand, the fees of the fewer 
available doctors rise. And as a mat- 
ter of necessity, their offices are over- 
crowded and their examinations are 
often forced to be hasty and per- 
functory. Thus the inflammatory 
charges of the socialists acquire sub- 
stance—if one overlooks the cause of 
the condition, which is the absorp- 
tion of a large part of our medical 
profession by the military. 

“Yet, the facts indicate that the 
hullabaloo about fhe shortage of 
doctors in America is just hullabaloo. 
In 1940, before the war, there was no 
shortage. In fact, there was a short- 
age of patients, for many young and 
well-trained doctors were finding it 
difficult to establish practices. What 
then happened to create the present 
apparent shortage? 

“In 1940 there were 175,382 med- 
ical doctors in the United States. By 
1952 the number had increased to 
211,680, a gain of 36,298. To be 
sure, the population of the country 
had increased by 15 per cent—but 
the doctor population had increased 
by 21 per cent. 

“Where are all these doctors? As 
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stated above, a good portion of 
them are in the employ of the Vet- 
erans Administration. But, many 
more are in military uniforms, sta- 
tioned wherever American troops 
are stationed. The Army has one 
doctor for every 275 men and wom- 
en in the service. The Navy person- 
nel seem to be more fragile; they 
need a doctor for every 195 men in 
uniform. The Air Force, somewhat 
less demanding, gets along with a 
doctor for every 315. While those in 
combat areas could understandably 
be in need of such liberal medical 
service, most of the military forces 
are, thank God, not so occupied, 
and on the whole they constitute the 
healthiest segment of our entire 
population. 

“As for the rest of us, we must get 
along with one doctor to 710 possi- 
ble patients. Whether that is ade- 
quate we do not know. But, we do 
know that many of our small com- 
munities cannot secure permanent 
doctors; and we do know that the 
available civilian doctors are carry- 
ing a heavy load. None of us, not 
even the overworked doctors, would 
complain about this condition, if it 
were created by the need of medi- 
cal attention on the battlefield, or 
even in the service hospitals. There 
is a suspicion, however, that the 
large ratio of doctors to men in uni- 
form is in line with the program of 
those who would collectivize Amer- 
ica. 


Dr... «cc ccecceccceceescecccecccens “A government that conscripts its 
ROI: «. i sx isco asatadeateaantaemnimettoee youth is under obligation to provide 
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them with adequate medical care, 
regardless of any shortage of doctors 
for the civilian population; no one 
can quarrel with that. And it is easy 
to see that the claim of veterans to 
medical help under varying circum- 
stances also has justification. But, 
when we think of the likely impact 
of this situation on the future of pri- 
vate medical practice, the problem 
takes on an aspect quite unrelated 
to the duty of the country to its sol- 
diers. 

“Not only will the soldier come 
out from the service with a firm con- 
viction that he is entitled to all he 
can get from the Government, but 
the doctors who have had a taste of 
regimented medicine, with. its free- 
dom trom responsibility to the pa- 
tient, will most likely favor a con- 
tinuance of the sinecure in civilian 
life. Not having had any experience 
with private practice, he will not un- 
derstand its superiority and will not 
therefore be inclined to fight against 
socialized medicine. The struggle 
against socialization has been waged 
by American doctors who had built 
up practices in the hard, competi- 
tive way. Their minds had not been 
socialized. But, the breed of doctors 
in the offing will have had a differ- 
ent training. 

“The doctor who enters the Army 
directly from medical school, or aft- 
er his interneship, knows nothing but 
bureaucratic medicine, and has no 
experience by which to measure its 
disadvantages. Just as the young 
graduate who goes to Washington 
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ploma soon makes a perfect mental 
adjustment to statism, so the doctor 
in uniform learns how to get along 
by pleasing his superiors (not his 
patients), and how much easier it is 
to make reports than diagnoses. Be 
sides, the regularity of the pay, 
though inadequate, is an immediate 
inducement that offsets the promise 
of the future in private practice. 
Why hang up a shingle and wait for 
patients? The Government has lots 
of them. And why fret about fees 
and collections? The monthly check 
from the Government is always 
good. 

“So then, socialized medicine can 
slide into the American way of life 
without any new legislation. This 
would be all right to those who are 
hell-bent for socialism. To those of 
us who have always known that 
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militarism and socialism are related, 
the situation is dark; unless we can 
get rid of militarism we cannot pre- 
vent the coming of socialism. 

“Perhaps the solution of this prob- 
lem lies with the doctors who know 
of the dangers to medicine, both as 
a science and an art, in socialization. 
They have thus far put up a good 
fight, and maybe they can figure out 
a maneuver to prevent the destruc- 
tion of the profession by the flank 
movement from militarism. Perhaps 
the young doctors can be taught 
that regimented medicine is bad for 
them and the country. 

“To those who refuse to see the 
danger in the present trend, and 
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who view the situation as a tem- 
porary post-war phenomenon, I of- 
fer a bit of history. The Civil War 
ended in 1865. But the largest num- 
ber of pension recipients was not 
reached until 1915, 50 years later, 
when 691,606 Civil War pensions 
were being paid. The peak of ex- 
penditures for Civil War pensions 
was reached in 1921. From this ex- 
perience it is fair to conclude that 
the medical demands arising from 
our two World Wars will grow with 
the years, and will continue to pro- 
vide the advocates of socialized 
inedicine with plausible argument. 
“The veterans are not to blame 
for this situation. They bear little or 
no responsibility for it. When they 


were drawn into the bloody and fu- 


tile overseas ventures, they were en- 
tirely too young and inexperienced 


| to pass judgment on the policies that 


disrupted their lives, or to under- 
stand what the consequences of 
these ventures would be. One can 
express disappointment, however, 
that their leadership has not sup- 
ported the small band of patriots in 
and out of Congress who have re- 
sisted the drainage of our economy 
to the point where future payments 
to widows, orphans and wounded 
will be of questionable value. The 
continuing wastage of our wealth 
since World War II, by way of 
handouts, while working into the 
hands of our socialist-minded, must 
in the end weaken the nation’s abil- 
ity to discharge its solemn duty to 
the veterans.” 
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Memo 


FROM THE PUBLISHER 


Reader Service 


@ “I'd like information about gener- 
al practice sections in hospitals.” 

Or: “How can we set up an emer- 
gency call bureau?” 

Or: “I have to make a talk on the 
economics of medicine. Can you 
help me?” 

When readers write us like this, 
we can help, and do (to the extent 
of a good many thousand letters and 
reports a year). 

But we'd like to help more. And 
that brings me to the point of this 
memo: 

We can be of greatest help only 
when the reader helps himself first. 
By that I mean: We can supply data 
that will best answer a physician’s 
problem only if we know what the 
problem is—specifically and in detail. 

No source of information like 
MEDICAL ECONOMICS is (as people 
sometimes seem to think) omnis- 
cient. That’s why, time and again, 
we have to write a reader to this ef- 
fect: 

“We have your inquiry about gen- 
eral practice sections in hospitals, 
and we'll be glad to supply whatever 
information we have or can get. But 
we must first ask you to explain more 
precisely what you want to know. 


“Do you simply need background 
data about G.P. sections? Or do you 
want aid in starting a section? Or 
do you want to know where G.P. 
sections now function? Or what? 

“Once you've thought your prob- 
lem through, please state it in the 
form of as many carefully thought- 
out questions as you can. (Such 
questions, prompted by us, often to- 
tal more than a hundred on a single 
topic. ) 

“Next, tell us what sources or 
types of sources you think might 
provide the best information.” 

Often we send a reader back-copy 
articles that help him. But more of- 
ten he needs information that’s new- 
er or more comprehensive or that 
covers phases of the topic not dealt 
with before. Fresh research is then 
called for; and, if it seems worth 
while, we're happy to spend the nec- 
essary time and money on it. 

Our main requirement is that the 
information sought be of enough 
economic interest to the medical 
profession at large. If it is, and if the 
reader will work with us by furnish- 
ing acceptable questions and leads, 
we'll do our utmost to get results. 

If you have a problem, then, that 
concerns, say, personal business, or 
practice management, or public rela- 
tions, or your medic¢al society com- 
mittee work, call on us. MEDICAL 
ECONOMICS offers you without 
charge its facilities across the coun- 
try. We hope you'll look upon it as 
your own private economic research 


agency. —LANSING CHAPMAN 
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4 . ie, | i 
Easy-to-administer oral antibacterial therapy 


PEN TRESAMIIDE:.-250 


TRIPLE SULFONAMIDE WITH PENICILLIN 


ACTIONS AND USES: PENTRESAMIDE Tablets provide the com- Wider Antibacterial Range 
bined antibacterial activity of penicillin and sulfonamides — 





Corynebacterium 


in many susceptible infections more effective than either agent diphtheriae 
i le Tl . rT ful i , tafert Bacillus anthracis 
are especia P xe . . 
used aionce ey are ec pecia y useful in mixed infections Clostridia Grom-Pesitive 
SUPPLIED: Tablets in bottles of 60 and 250. Granules for sus- Penicittin | Staphyiococcus 
| Streptococcus 





pension in water in dispensing bottle containing 6 Gm. triple 
sulfonamide and 3,000,000 units buffered penicillin G. One 


Pneumococcus 









‘ = Gonococcus 
tablet or one teaspoonful of suspension provides: 0.1 Gm. Meningococcus 
sulfamerazine, 0.2 Gm. sulfadiazine, 0.2 Gm. sulfamethazine ai Klebsiella pneumoniae 
ce . . ~ wifonamides Brucella abortus 
and 250,000 units of potassium penicillin G Sechesaiae oalt 


Aerobacter aerogenes Grom-Negative 


DOSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- Proteus vulgaris 
igella 
dren, by weight and condition. Dosage schedule on request. ~ 


Pseudomonas 


uginosa 
Eberthella typhosa 
Salmonella 





IT'S MY MISTAKE, 
DOCTOR, | FORGOT YOUR 
INSTRUCTIONS! 


Forgetfulness can be eliminated by the use of 


IVORY HANDY PADS 


When an untrained member of the family is Zz 
called upon to care for a bedfast patient, it is not 
surprising if she neglects to carry out the doctor’s 
orders adequately. This hazard ean be eliminated 
by use of the Ivory Handy Pad on the subject. 
‘ Mg “ Home Care of the 
Each of the six different Handy Pads contains 50 
printed leaflets covering a supplementary home BEDFAST 
routine. By handing the patient a leaflet you 

minimize discussion time aad in addition, pro- PATIENT 
vide the indicated instructions in a permanent SAVES YOUR TIME... 
form. The Ivory Handy Pads contain only pro- HELPS YOUR PATIENTS 
fessionally accepted routine instructions. 











YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 
No cost or obligation. 
No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 
9944/100% Pure - It Floats No. 6: “Sick Room Precautions.” 
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